2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000041409 ecretary of State

1. Entity Name 04-14-2003 90724 047 ***158.75
AMERICAN SENIOR LIVING, INC.

Principal Ptace of Business Mailing Address
2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 600 SUITE 600

(TR LA EM RN

301 5 ORSe-S;l«oe_ DX. 313 HoRSeshee DR. hz/
\Sgegp‘ #, ele. .ES““E:' Ap;' #;f CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Mumber Applied For
faﬂ' L ES PL N A PL E. ,S F‘— 59"3522731 Not Applicable
ZF%L} I 01_‘ CGT[% A' %)'_{ \ o L{ C&ntg A 5. Certificate of Status Desired ﬁ?e'gasqlﬁ?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. S o -=Name : = =T T
?gOBIPSEYA;.IgrRiETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registerac Agent signature requirad when reinstating) DATE
-
]
- FILE NOW!! FEE IS $150.00 ) - . -
e ey 1,200 o wil b $55000 o it Soroay Fravs " $5.00 o e
Make £heck Payable to Florida Department of State | '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L - |CEQD [J Detate TMLE LoD W cChange [T Addition
e WAGNER, GEORGE P JR e o hener, Gresnce P IR 0o
staeet aooress | 2150 GOODLETTE RD, SUME 600 STREETADDRESS | 307 3 \-\o pseShoe DR, STE 10
crv-st-zp | NAPLES FL 34102 CITY-51-2P NAPLES _ FL 34loa,
THILE PD O Detete TLE PD YL change [ Acdicion
Na PARRISH, ALAN D NAME PARRISH, ALAM D.

STREET ADDRESS [R,¢ 3 HoRSeS hoe DR, SYE. 100
CITY-5T-2P NaPles FL 34 toY

streer a00RESS | 2150 GOODLETTE RD, SUITE 600
ciTy-§t-21p NAPLES FL 34102

TITiE TIm e s T e o s g 'TITLEE*’"’B\/"’“’ ~-- H_— "g":""ﬁ Tt Sfhange [ Addition |-
NAME OSWALD SHARON H NAME SWALD, SHARe

sTReET AD0RESS | 2150 GOODLETTE RD, SUITE 600 smreeT aookess | 01 3 o RYe SHo € DR, StE-loe

arv-s-22 | NAPLES FL 34102 ov-se2e | NpPle s EL S4loy

TITE ST O Delet TITLE ST (R Change (7] Addition
e RAWLES, THOMAS - o R,qwl.ss Themas €. TR, ) )

STREET ADDRESS R0, H.QR_SGSR-OE De. S-\'E 1 oo
CiTY-S7-2P N APL 53 NN 3‘“01{,

streeT anpress | 2150 GOODLETTE RD, SUITE 600
crv-s1-2p - |NAPLES FL 34102

TITLE

D
NAME miLLER, _’.rbHN
seetaooness | | 2% ka e DR
CITY-ST-2IP 'PlD\lA»NC.f, N c 27 oob

TTE D [ pelate
NAME MILLER, JOHN

stReer s0oRess | 138 BAY HILL DR

arv-st-z¢ | ADVANCE NC

ﬂ Change [ Addition

MLE D [ petete

NAME KORNEGAY, GEORGE

TITLE B change [ Adaition
NAME HORN E(,’.A,&G'CO Ae £
sTreeT anoRess | 710 HENDERSON ST sTReETADDRESS | 711 B HreaDdRSon St

orv-st-z¢ | MT. OLUVE NG CHY-51-2P MT. pkive N, 23365

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempli ection T19.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that m re shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee & wered to axecute this 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an ad

SIGNATURE: _ LA ED Pes. dent L”“’((ﬂ R39-2L,2-B ook,

[FAY WIPE 1V

AL

CR2E034 (10/02)

S'G'ﬂ,f :&_ rJEn onﬁlmsn uwwe‘ogﬁ OR DIRECTOR Vo rae Daytime Phong #



