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

DOCUMENT #  P98000093645 ecretary of State
1. Entity Name _ 04-14-2003 90387 009 ***150.00
SUMMER HOUSE ASSISTED LIVING, INC.
Pringipal Place of Business Mailing Address
1651 QLD HENDERSON ROAD 1661 QLD HENDERSON ROAD
COLUMBUS COH 43220 COLUMBUS OH 43220
I B A AR R GIATR R
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3540591 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currfmt Registered Agent _ 7. Namo and Address of New Hegﬁstared Agent

Name

COLEMAN, KEVIN G ESQUIRE
4001 TAMIAMI TRAIL NORTH

Stroet Address (P.O. Box Nurmber is Not Acceptable)

SUITE 300

NAPLES FL 34103 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 obligations of registered agent.

SIGNATURE
* Slgnature typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 .
] - El _— .
Aftr Hay 1, 2003 Fos wil bo $550.00 B Secin CompapIvancs ) $5,00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TLE PD [ petete TITLE [ Changs ] Addition
NAME HAZELBAKER, RALPH HAME
sreet aookess | 1661 OLD HENDERSON ROAD STREET ADDRESS
crv-st-ze |COLUMBUS CH 43220 CITY-ST-21P
TITLE S [ Delete TITLE O cChange [ Addition
NAME EVERETT, SHARON A HAME )
sTReeT ADDRESS | 1661 OLD HENDERSON ROAD STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43220 CITY-S1-2IP
TITLE T - T T Uoeee - fmEr T - T T [J Change [ Addition
NAME K. ROBERT EVENSON, JR. NAME
streeT ADDRESS | 1661 QLD HENDERSON ROAD ' STREET ADDRESS
CITY -§1-21P COLUMBUS OH 43220 CITY-ST-2IP
TITLE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this réport or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the rgceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with an agdresg, with all other like empowered.
uauu%;awémum 53[0

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

TrEVLYINS

4V

CR2E034 (10/02)



