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Decembeor &, 2012

FLORIDA DEPARTMENT OF STATE
RMERICAN SENIOR LIVING, INC.

Division of Corporations
3073 HORSESHOE DR
SUILTE 100

NAPLES, FLL 34104US

SUBJECT: AMERICAN SENIOR LIVING, INC,
REF: P98000041409

We received your electromically transmitted document. Eawever, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The wrong form was submitted. This is a Florida profit corporation,
plese submit the Statement of Change of Registered O0ffice or Registered
Agant or Both For Corporations form.

Pleagse return your document, along with a copy of this letter, within 60
daye or your filing will be consideraed abandoned.

If you have any questiona concerning the filing of your document, please
call ({850} 245-6050.

Tina Roberts

FAX Aud. #: H1200D285948
Ragulatory Specialist II Letter Numher: 512700028986
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|
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: American Senior I..iv‘ring,.= Ince

Name of Corporation

DOCUMENT NUMBER: P98000041409 ‘
The enclosed Siatement of Chunge of Registered Ofﬂce/Ag‘fnt and fee are submitted for filing,

Please return all correspondence concerning this marter 1o t*e following:
|

!

i
Name of Contact Perdon

|

Flrn‘:lCompa.ﬁ"ly

i
Address |

|

City/State and Zlg Code

E-mail address: (to be used for futurelannual report notification)
i

For further information ¢oncerning this macter, please call; |

at( )
Name of Contact Person | Area Code & Daytime Telephone Number

'
+

Enclosed is a $35.00 check made payable to the Department rf State,

Street Address:

mendment Section
Division of Corporations
Clifton Building
266] Executive Center Circle
Tallahassee, FL 32301

Mailing Address;
Amengment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CR2E045(03/12)
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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPQRAT JONS
!

Pursuant lo the provisions of sections 60703502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered gffice or registered agent, or buth, in the State of Florida,
1. The name of'the corporation: American Senior Living, lne,
office address: 3073 HORSESHOE DR SUIT}T 100 NAPLES FL 34104

2. The principal

3. The mailing address (if different):

1
|

4, Dae of incorporation/qualifigation: 05/06/1998 : Document number: 25900041409
5. The name and street address of the current registersd agenﬁ! and registered office on file with the f;’;:_ 5
Flotida Departraent of State: (It resigned, enter resigned) {n )j}f?%
! (=
CORPORATION SERVICE COMPANY | eg‘\ “;%.’; :
i O REAL,
(201 HAYS STREET | IR oS
' d‘ -‘ﬁ‘-q;‘\
7 D5
TALLAHASSEE FL 32301-2525 US % ?;,%
)
. 2B
6. The name and street address of the new registered agent (iff changed) and /or registered office % 5

{if changed): %
C T Corporation Sysiem :
|

cioCT Cbrpornrion System, 1200 South Pine Lstand Road
P.O. Box NOT pecepyable

Plantution, Florida 33324 :
i

The street address of its rcqistere.d office and the sireet ﬂddr'Fss of the business oftice of its registered agent,
: |

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the boar?:ll:lt)r theycorpolrja}ion hag beerlla notifretil in writing of the change).f '

g g ) :% An'gel Nunez, Vice President
EENATIIE OF Ah OMICAF OF JWES T “Printed or (ypsd namie ang 10l

!
I hereby accept the intment as registered qgent and agree to act in this capacity,
! fur;hé); agre’g 0 coa;ﬁﬁ with the pro‘xgd.s;mm q?%l.’l s:amresg ;e!atlue {o the pro ‘te?r an% complere
perfarmance of nty duties, and I am famiflar with and accepr the obligation af my position as registered
agend. Or, if this document is being flled merely ta refleci ulchunge in the registered office address, I
hereby: copdirm that the corporation”has been vorified in wrizing of this change.

12/6/2012

——

egiigred Agent : Date
|

If signing on behalf of an entity:

1
Samantha Jones, Asst, Secretary, C T Corporation Systam !
Typed or Printed Names i

|

** * FILING FEE: STS.GO o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION Of CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2EQ4S (0312) _
i

|
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