FILED
2004 FOR PROFIT CORPORATION | Apr 12,2004 08:00 AM

ANNUAL REPORT : 08:
DOCUMENT # P980060093645 ecretary of State

1. Enlity Name
SUMMER HOUSE ASSISTED LIVING, INC.

Principal Place of Business Mailing Address
1661 OLD HENDERSON ROAD 1661 QLD HENDERSON RGAD
COLUMBUS, OH 43220 COLUMBUS, OH 43220

NSRRI

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==pome Aoad e

59-3540591 Not Appiicable
o : $8.75 addiloanal
8. Certificate of Status Dasired | Peo Roquired

5. Hame and Address of Current Hegistered Agent

SIESKY, JAMES H

SIESKY PILON AND WOOD DO NOT WRITE
N TAMIAMI TRAIL, STE 201

IL?A.USLES, FL‘Asmoz TE IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am lamikar with, and accept
Iha obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regiskered agent and tille f spplcabls (NQITE. Regl Agent sig requmed when Ning) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME, HAZELBAKER, RALPH

STREETADDRESS | 1661 OLD HENDERSON ROAD
Ciry-§T.2IP COLUMBUS, OH 43220

TITLE S

NAME EVERETT, SHARCN A

STAEET ADDALSS | 1661 OLD HENDERSON ROAD
CITY. ST 7P COLUMBUS, OH 43220

nie T
MANE K. ROBERT EVENSON, JR.

STRELT ADDRESS | 1661 OLD HENDERSON ROAD
CITY - 57 21P COLUMBUS, OH 43220 DO NOT WF“TE

o IN THIS SPACE

NAME
SIRLET ADDRESS
CITY-ST-2IP

LLES

NAME

STREET ADDRESS
CiTY-ST.21P

1IILE

NAME

STAELF ADDRESS
CoTY-SE-2IP

12. | hereby cerbly that the informalion supplied with this filing does not qualily lor the exemption statad in Section 118.07(3){#), Florida Statutes. | further certify that the informalior

indicated on this report or supplemantal report is irie and accurate and that my signatura shall have the same legal effect as if made under oaih: that | am an officer or director
e ampoweored lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other like ampowerad.

7-\./ JA‘/U Y

Z/SIGHATURE AND TYPED OR Pmy:rﬁn NAME OF SIGHING OFFICER OR GIREGTOR Dale Caytime Prons 4

of the corparation of the raceiver or tru:
changed, ar on an attachment with

SIGNATURE:




