<uuU UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V34337

1. Entity Name

ALZHEIMER'S INSTITUTE OF AMERICA, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90153 001 ***158.75

Principal Place of Business Matling Address

1300 N. 78TH STREET 1300 N. 78TH STREET

SUITE 100 SUITE 100

KANSAS CITY KS 66112 KANSAS CITY K$ 66112-2406
Suite, Apt. #, elc. Suite, Apt. #, atc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Mumber . Appiied For

: 48-1131849 Not Apphical
Zi it j "
ip Country Zip Country 5. Cerificate of Status Desired g $8.75 Additional
Fee Required

6. Name and Address of Current Repisiered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD

Street Address (P.O. Box Number ig Mot Acceptable)

PLANTATION FL 33324

City

FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signatuee, typed or printed name of regrstered agant and tit's if applicabe. {NQTE- Registered Agent sigrawre requiad whan reinstating) DATE
9. This corporation is aligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 . e
Tax filing requirement and eleats to do so. " After MAY 1, 2000 Fee will be $550.00 10 ?jig:lgzn%ag;!e::ig;ugg\:ncnng 0 ?ﬁsdgﬂghg?e SB,
(See criteria on back) O Make Check Payable to Department of State '
1. OFFRICERS ANE DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PO 7 petee I TIHE [Iomenge {7 Aadit
NAME SEXTON, RONALD E NAME
smmect apoaess | 2900 VERQNA ROAD STREET ADDRESS
§1-1p MISSION HILLS KS 66208 CHTY-57-29
VPD 1 elete | I [ Change L] Audit
. MULLAN, MICHAEL J NAME
. rooes | 15200 PLANTATION OAKS DR. STREET ADDRESS
cseap | TAMPA FL 33647 CiTY-57-2p
T Tl oelete - TE - Tl Change {7 Adait
MULLAN, MICHAEL L NAME
15209 PLANTATION OAKS DRIVE STREET ADDRESS
§7-2p TAMPA FL 33647 CITy-ST-2P
S ) Delete TE Clchange L Addit
. CURRAN, MARIORIE E NAME
soonss | 72040 PARALLEL STREET ADDRESS
ST-7p KANSAS CITY KS 668112 CiTY-§T- 7P
7 pejete TTLE [ Chamge [ Acditi
NAME
Rt STREET ADDRESS
up CITY. ST- 7P
{7 etete TE [Jchange [ Additi
NAME
I STREET AGDRESS
2 CHTY-51-2iP

or an an attachrent with an address, with all other like ampowered.

T

-TURE:

certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatios
oi s report ar suppiemental repart is true and accurate and that my sigrature shall have the same legal effect as if mada under oath; that | am an officer or directo
A pofalion O the receiver or trustee smpowered o execute this repor! as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12

2 -G o [(I8) 255 xx,

Date Daypme Phone £




