“

2002 UNIFORM BUSINESS REPORT (UBR) Mar 141?12]"6%]2)8.00 am

'DOCUMENT #  P98000090392 Secretary of State

1. Entity Name

SAM'S ASSISTED LIVING FACILITY, INC. 03-14-2002 90032 002 ***150.00
Principal Place of Business Mailing Address

66 PATRIC DRIVE ) 66 PATRIC DRIVE

PALM COAST Fi 32164 . PALM COAST FL 32164

(TN T

2. Frincipal Place of Business 3. Mailing Address
o
afﬂm AS ABovE SAME AS ABOUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State Cily & State 4. FE! Number Applied For
59-3552149 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Staius Desired

S R G PRSI —— -, R e L i e e s

_Fee Required. —_.___ .

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent
Name N A,

PANILAG, MARIA L
66 PATRIC DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32164

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.

NA

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Regfsterad Agent signature required when reinstating} DATE
9. Tnis corporation is eligicle (o satisfy its intangible FILE NOW!N! FEE IS $150.00 10, Flection Gampaign Financing ’ $5.00 May Bo
&~ Tax fnhng r;qu1rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed i Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rTITLE D O Delate TILE ] Change ] Addition
NAME PANILAG, MARIA L NAME
steet poness | 66 PATRIC DRIVE STREET ACDRESS
orv-st-ze | PALM COAST FL 32184 CHTY-ST-2IP
TITLE D O Delate e [l change [ Addition
NAME PANILAG, SAMUEL R NAME
STREET ADDRESS | 1726 STEPHEN ST STREET ADDRESS
Jtv-st-ze | RIDGEWOOD NY 11386 o CITY-ST-219
THLE " [ Delete TITLE . [ Change T Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P ’ GHTY-ST-ZIP
TImE L Co [ Delete TLE [CJchange [ Acdition
NAME - NAME
STREET ADGRESS ! . STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TME O Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _YNOs ol fendas” o o02f27]pn_ 2, 5 (o ~44eb- 144§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTOR Cate Daytime Phone #

AY Q049100

CR2E034 (9/01)



