FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morinam
Socrgtary of State

%
ool
Lo Wy A

DOCUMENT # V50147  (0)

1. Corporation Name

ASSISTED LIVING NURSES, INC.

T

Principat Place of Busness Maling Address

800 E. CYPRESS CREEK RD. 800 E. CYPRESS CREEK RD.
SUITE 303 SUITE 303
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3334
3. Dato Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business S ;_Z_a- Mnmg Address T ] &TFE Number Apphec Far
21 26! ) 65'0351 154 Not Apphcanla
r__] Suite, Apt. #, etc Suite, Apt. #, elc 5. Cerlhcale of Status Dogired O $ﬂ.75 Adcﬁhonal
22 e 27] B Fee Raquirad
Cay & State | City & Suate 6. Electon Campaign Financing $5_00 May Ba
;;l EBL Trust Fund Contribiution O Added to Fees
Zip | Country L __ Country 8. This carporation has kability for infangivie tax under s 199.032,
24 25] El 30] Flonda Statides [ ves LﬂNo

9. Name and Address of Current Ragi: 10, Name and Addrass of New Registered Agent

Bl MName

ROSENTHAL, STUART §. 82| Sueet Addross (2.0, Box Namber © Not Accetable) e

800 E. CYPRESS CREEK RD.

SUTE 303 5
. .FT.LM.WDALEFLM il

85| Zip Code

FL

17 ancd £07 1508, Flornda Statutas, 1he above Nanied Grrparalion S b is s statonmrs for the purpose of changing its registered afice
chinge was autharized by e corporabon’s board o drectors. | bergtsy ascept the appainiment as registered agent. | amn
0535, Floida Statutes

- e

11, Rursuant to ne provisions of Sechons G07.07
or regpslerad agent, or batn, in tne State of Flaad, &
Frmiliar with, and azcept the obligatons of, Sazton £

CR2E034 (12/95)

SIGNATURE __ . . _ .. : o L . T :
Bl we BEeal G o e A e Gl f e el S Tl e g ala e o) AR 18 1 @l e ng el aler ity BisTe

12, _OFTICERS ANU DIR: CTORS 13, T ADDIMIONSCHANGES 1O UF FIGERS AND DIFE £ TORS (N 17

TITLE D T o T D-DEIF_[{.- e 11 HILF o T T D CTI&"IQE [:] Add f\al:W o

NAME FNEMER. HOLIJS 12 hAWE

steeer avoaess | 640 SEA TURTLE WAY 13 SIREET ADDAESS

CITY-5T-20 PLANTATION FL - N REIE

TITLE [C] DErETE 2 1TILE [ Crange [} Addton

NAME 27 NAME

STREET ADORESS 2 3 SIREET ATDRESS

CiTy-S1-21P ) 24CHY 5129

TITE [ DELETE 3OUTOLE [O] Change (] Addition

NAME 37 NAME

STAEET ADDRESS 37 STARET ADDRZSS

CTY-S1-2P o 34CT7-51-7F ——

e [ 1 DELETE LTI [ Changz [} Addrion

NAME 47K

STREET ADDRESS §3STREH ANCRLSS

CHY-ST-2v N - 44011y 51 2F }

TLE (T DELFTE 5 1TITLE [ Charge  [] Additan

NAMF §3 N

SYHEET ADDRESS 53 SIREET AJDRE 35

Cir-51-2p ) o S4CIY 5T .

TITLE OCLETE RN Chznge Agrditian

v . - OO000 1 8558 300 e

STREET ADORESS £3 SMUET ATDRISS —..I:.":"i! 1 :_3'.-’?]!:)——[]1 122--011 / )i

CITY - ST-2P 84 CTy-5T-7ip 2010, 00 &

ok vl (his Bl s voluntariy fsished and docs not quanfy Tor e Sxermplion stated 1 Secton 118070, Flonida Stalatue, | further
nental annual report is true and accurcate and that My sinature shail have the same legal eftect as if made under
se Of lrus tpowered 10 exacute Mis report as reduired by Gnaprer 607, Flodda Statutes. and thal my name

Fwith an aiross
Tkl
thflis . Creocappér. On FSY-QTS-6TY

S Prwees B

14. 1 do hereby certity that the nformation, supp
cartify that the infarmation indicated on this annoal repor o sy

oath; that I ani an officer o tractor af the coaporshon oF W
appears in Block 12 or Block 13 4ehangan, or on an attanhr

L]

(/

PED OA PrINTED N

SIGNATURE:

E OF SIGNMING OFFICER OR DIRECTOR




