» v g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 16, 2007 08:00 AN

DOCUMENT # P98000059402 Secretary of State

1. Enbty Name

QUALITY CARE ASSISTED LIVING FACILITY, INC.

Pancipat Place of Business Maiting Address
10215 NW. 17TH STREET 10215 NW, 17TH STREET
CORAL SPRINGS, FL 330717 IS CORAL SPRINGS, FL 33071 S

IV IRMR DR e

03132007 Ko Chg-P CR2EG34 (11708}

DO NOT WRITE IN THIS SPACE = Apied o

B5-3B48841 Mot Appheoabis

O $8.75 addtional
Fee Required

5. Cenificate of Status Desved

6. Name and Addrass of Current Registered Agent

10215 N W 17TH STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 o ‘ !N THIS SPACE

8. The above named anlity submus s stalement for the purpose of changing its registered office or registered agent. o both, i the Siate of Florida, | am familiar with, and accept
tne cbligancns of ragisterad agent

SIGNATURE - .
SigewT yped o greted fare o regstered agen! and e f apghcabie {IOTE Aegsieed AQeT SgRaters remPed when Sapatngl DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finansihg £5.00 may 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Centrity.aion L1 AddedioFees
10 CFFICERS AND DIRECTORS ; AR e e
i P 03,27/ T7-80081-013 150,00
NAME BANTON, JANET M

STALET ADDRESS | 10215 NW 17TH STREET
CHY-5). 2P, POMPANQ BEACH, FL 32071

T OA

hiARSE BANTON, JANET

STRELTADDRESS | 1025 NW 17TH STREET

[RIARE CARCL SPRINGS, FL 33074

HEE AD
NAME BENTON, JANET N

SiREES ADORESS | 10215 NW 1TTH 5T
le:ES'w;P ; CORAL SPRINGS, FL 33071 DO NOT WRiTE

e IN THIS SPACE

NAME
SIREET ADDRLSS
oy §1 P

£
HAKE
SEREE ADDRESS -
Cile §i- 22

bilge

Lo

SEREET ADRESS
Cify 8§ 9

12. | hereby certdy that the nformation supphed with this m‘g‘? doss not qualily for the exemptions confained in Chapier 118 Florida Statutes. | further cartdy that the information
naicatad on ihis rapord or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcior
ol the corporalion o the receivir i tustes smpowerad 0 execule this repon as required by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Black #1 if

changed, or on an sllachmant an ac:dresaﬁij\er lika empowerad / . .
S D i

SIGNATURE:
SIGNATURE AND TYPED DA PRINTED NAME OF S/GNING DFFICER OR BIRGLTOR Pravrm Urees 5




