2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 23,2004 08:00 AM
DOCUMENT # P28000040991 Y Secretary of State

1. Entity Name
FLORIDA ASSISTED LIVING MANAGEMENT, INC.

Principal Place of Business Maiting Address
2560 SW 102 AVE 2560 SW 102 AVE
DAVIE, FL 33324 DAVEE, FL 33324

RSN R A

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE “TEee AogreaFr

£5-0833115 Not Anglicable
. ] 8.75 addidonat
5. Cerifcate of Status Dasired ad ?ee Required i

6. Name and Addross of Currsnt Regisiered Agent

2550 S Jon aue DDRA DO NOT WRITE
DAVIE, FL 3324 IN THIS SPACE

8. The above named entity submits this siaterent for the purpose of changling its registered office or registered agent, or both, in the State of Flerida, | am familier with, end accapt
1he obligations of registerad agant.

SIGNATURE
Signaturd, typed or printad nave of registarad agent und title if applicable (NOTE. Riagy d Agons si ranuind when ing DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5_30 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
ung PsT
NAME SAVAGE, DEBRA
STREET ADORESS | 2660 SW 102 AVENUE LRNa0a06E 1Yk
omv-s5-22 | DAVIE, FL 33324 : . _ 0p/23/04~80092-014 150,00
TME
HAME
STREEF ADDRESS
oy-5T.21p 7
TIMLE
HAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cify-ST-1p

TILE

NAME

STREET ADDRESS
Cry-st-Zp

TILE

NAME

STREET ADDRESS
Ciry-5T-28

12, { hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further cerfify that the Information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the thceiver or trustee em red to execute this repor as required by Chapter 867, Florida Statutes, and that my nams appears in Black 10 or Black 11

changed, or en an attachrhent with an address, ith all other like empowered. / /
SIGNATURE: QYgofit  Gsy-Tygs35)
G GFFICER OR DIRECTOR Daylima Phovia #

SIGNATURE AND TYPED OR PRI




