50.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $5

PROFIT
CORPORATION
ANNUAL REPORT

1997

s 1

[ &
Sandra B. M

Secretary of
DIVISION QOF COR|

FLORIDA DEPARTMENT OF STATE

lortham
State
PORATIONS

Secretary of State

DOCUMENT # V5014

1. Carporation: Name:

ASSISTED LIVING NURSES, INC.

0)

Principal Place of Businass

800 E. CYPRESS CREEK RD.
SUITE 303
FT. LAUDERDALE FL 33334

Mailing Address

800 €. CYPRESS CREEK RD.
SUITE 303

FT. LAUDERDALE FL 33334-3534

O 0

3a. Dats of Last Report

05/01/1996

3. Date Incorporated or Qualified

07/10/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 555 S. W. 12th Avenwe 26] 555 5. W. 12th Avenwe 650351154 Not Applicable
Suite, Apl #, ele. Suite, Apt. #, atc. - ] $8.75 Additional
EI Suite 101 ;ﬂ Suite 101 6. Cerlificate of Status Desired m Fee Required
City & St Ciiy & Stale 8. Election Campaign Finanging $5.00 Mmay Be
23] Pompano Beach, FL 2a] Pompano Beach, FL Trust Fund Contribution Atlded to Feos
21p __ Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 33069‘” 25] ;‘ 3p 3069 E' Floridla Statutes Yes No
#. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistersd Agent
81| Name . '
ROSENTHAL, STUSRET S. fD Stuart S. Rosenthal, .
800 E. CYPRESS EK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 555 8. W, Avenue
83 .
FT. LAUDERDALE FL 33334 Suite 101
84| Ciy ' 85] Zip Code
Pompano Beach FL 33069

Apr 18 1997 8:00am

11, Parsuant 10 the provisions of Sections 607 0502
oflice or registercd agent, or both, in the StaleAit Flari
agent. | am tamiliar wilth, and accept the objifat

SIGNATURE

\d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposent'J! changing its registered
¢hange was authorized by the corporation’s board of directors. | hereby
. Section 607.0505, Florida Statutes.

Stuart 8. Rosenthal, Esq.

cept myppointment as registered

Gigra i e o8 prinfed haie of reg-siered agent and lite i aapl cable

(NOTE: Regstered Agent signature raquirad when reingletng)

Toale 1

L/2: a

CR2E034 (9/96)

information ind.cated on this anmual report or supplemental annual reporl is §
| am an officer or draclor of the corporation or the receiver or trustes gmpo
appears in Black 12 or Block 13 if changed, or on fin attach 1 with an ai

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T b 7 OELETE 1.1 TITLE Tl Change L] Addition
Hee FRIEDLANDER, HOLLIS 1.2 NAME

serraonaess | 640 SEA TURTLE WAY 13 STREET ADDRESS

S ST 7 PLANTATION FL 14LITY-5T-2P

TLE ] bELErE 21 TILE [Tchenge [ Addition
NeME 23 NAME

STKEF ) ADDRE 5 23 STREET ADDRESS

iy SI-2F 2.4 CITY-SI- TP

e [T DeLETE 31TITNE [Jchange  T_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 51- 21 3.4, CITY-57- 2P

Tl ) [T DELETE L1TME [T thange L] Addition
NAML 4. 2 NAME

STREET ALIDHESS I 4.3 STREET ADDRESS

Cry-S1- 21 44 CITY-8T-2P

LE | RS 59 TITLE 4 Tlchange T[] Addition
HAME 52 NAME '

STREFY ADIRESS 53 STREEY ADDRESS

Y- S1- 20 54 CITY-S1-2P

TILE L] DELETE 6.1 TI1LE [J change L] Aadition
KA 6.2 NAME

STRFET ADDRESS, 6.3 $TREET ADORESS

CiTY-§T. 2 6.4 CITY-5T-2IP

4. | do herebry cortfy that the informaton supplied with this fding does not qualifykr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity tha! the

land accurate and that my signature shall have the same legal effect as if mada under oath; that
is report as required by Chapter 607, Florida Statutes; and that my name

0 Lft'S  FRICOLANVER .
(o’ Gy T-97

Daytirng Phione &




