2000 UNIFORM BUSINESS REPORT (UBR) s FILED

1. Entity Name

CYPRESS MANOR ASSISTED LIVING FACILITY, INC. Secretary of State

05-09-2000 90045 006 ***150.00

Principal Place of Business Mailing Addrest
7458 ROYAL PALM BLYD 7459 ROYAL PALM BLVD
MARGATE FL 33063 MARGATE FL 330631208
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6. Namo and Addross of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
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8. The above named entity submits this stalament ior tha purpose of changing its regisiered office or registered agent, or both, in the Siate of Fleriga.

SIGNATURE

. typed or peinted nama of registerad agent and iitle if apciicatie. {NOTE: Regisierad Agent signature requised when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax flllng rvlaqulrement and alects o 0o s0. After MAY 1, 2000 Fee will be $550.00 10. $r]$|l |ggn%ag;:g:u:—;r:ncmg f‘?dﬁqoh@éfa
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11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S DM s TIRA TaA [ petete TTLE [ change [ Addition
NAME LeaR LiNE Evadi HAME '
SFEETADDRESS | GRG0 A #E CF STREET ADDRESS
eiry-S1-20 SumMltss . 33357 CITY-§7- 1P ,
WTLE [ pelete TALE [ Change [ Additien
NAME NAME °
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NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
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NAME HAME .
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CIY-ST- 2P
TTE . 1 Delete WRE O change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
£ITY-51.2P . T -$5- 1P
e O oetete Tm.E [ Change £ Addition -
NAME ’ NAME : .
STREET ADDRESS : STAEET ADDRESS
CITY.ST-ZIP CITY-S1-2P

13. | heraby certily that tha information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that lhe information
indicated on this regart or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of tha corporation or tha receiver or irusiee empow ryrecute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment pvith an Address, with 4 gr like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phons
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DOCUMENT # P99000057502 V Jun 20, 2000 8:00 am
AN

CR2E034 (9/99)



