2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110108 Apr 23,2005 08:00 AM
1. Entity Name Secretary of State
ASSISTED LIVING MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
351 NW LEJEUNE RD 404 351 NW LEJEUNE RD 404
LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 1st MOORE " CR2E034 {10/04)
C:iry & State City & State 4, FE| Number Applied For
65-0977123 Not Applicable
Zip Country Zip Country ! . $8.75 Additionai
5. Certificate of Status Desired O 25 Aequlrs ; ona
6. Name and Addrass of Current Ragistered Agaent 7. Name and Address of New Regisiered Agent

Name

gSA 1SH_SV$_’ EEI\IJ:‘E)QE\EEI\?SE #404 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126

City FL T Zipy Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU rd ) R
Sgnature, typed of prinfad nama o registerad agent ang tle it spphcal ke INDTE Registarad Agunt sigrature required wher teinstaling) DATE
FILE NOW1!: FEE l"’.; $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCORS | o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TILE [J Change [ Addition
NAME CASUSO, ENRIQUE DR. NAME LOON0N032Sa00
STREETADDRESS | 7B15 SW 83 CT T CTREET ADDRESS ;';)B'r,lur' ,1[}{]2;}_!318 15{} m
CITY- 5T-2iP MIAMI FL 33143 _ cly-s1-21p
TILE [ Delete nnt [ change ] Additlon
NAMP NAME
STRERT ADGRESS STRECT AQDRISS
CITy-8l-Zip SIF-S1- I - ]
e O petete e [J Change [ ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CirY-S1- 2P CITY-S1- 2P
e 7 Delete il [J Change  [] Addition
NAME NAMF
STREFY ADORESS STRECT ADERESS
CiTY-S1-2IF ' CiTY-ST- 2P
NILE 7 Delele Titf [ change  [T7 Addition
NAME MAME
STAFFT ADDRESS SIREET ADDRFSS
Iy-S1- 2P Qry-5T 7k
i (T Delele HILF O change [ Addition
NAME NAME
STREET ADDRESS B SIREET ADDRESS
Y- 51+ 2IF CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: ___~ — D

SIGNATURE AND TYPE NAME OF SIGN!ING OFFICER OR DIRECTOR Date Dayeme Phore &




