FILED

PROFIT it s FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT e . Mot Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # v50147 ()
1. Corporation Name
ASSISTED LIVING NURSES, INC.
Principal Place ol Busingss Mailing Address )
555 S.W. 1l2th Avenue 555 S5.W. l2th Avenue
Suite 101 Suite 101 DO NOT WRITE 1N THIS SPACE
Pampano Beach, FL Pompano Beach, FL 3. Data Incorporaled of Ouailied
33069 33069 . 07/10/92
‘2. Principal Place of Business 2a. Mailing Addrass \ 4. FEI Number Apphed For
1] 404 E. Atlantic Blvd, 6] 404 E. Atlantic Blvd. 65=0351154 Nol Applicable
‘Suile, ApL. #, el Suite, Apt. #, elc. ] . $8.75 Additional
%] Suite 101 7] Suite 101 5. Cerfiticate of Stalus Desired () Foe Requilr;ﬂa
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may B
';?I Pompano Beach, FL ;] chnpa-no Beach, FL Trysl Fund Conlribution a Added 1o :;ese
Zp Counlry Zip Country - B, This corporation Owes of has paid the curren] year intangible
. m 33060 ;s] m 33060 _:;EL Personal Property Tax due June 30. 3 ws ﬂ No
g 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STIART S. ROSENTHAL, ESQ.
ROSENTHAL, STUART S. 82| Strest Address (PO Box Number is Nol Acceplable
555 S.W, 12th Avenue 404 Fast Atlantic Boulevar
Suite 101 9 *|_suite 101
o Beach, FL 3306 84f Cit 85

1ons 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submils this stalement for the purpose ol changing ils regisiered
Slale of Flonda Such change was auvthorized by the corporalion’s poard of directors. | hereby accept the appointment as registered
Tept Ihe obligations of, Seclon 607 0505, Florida Slalules.

11. Pursuant 10 the provisions of
ollice or regislerec agent,
agen| 1 am famihar w;

SIGNATURE ) S. ROSENTHAL, ESQ, 3/11/98

Signarae hn\cq)’w T e e O st ed gl and ube o Appr sbie (HOTE Rigtleco Agent bgnalure roguied when ieiosialingl . DATE
12. ¥ OFFICERS AND DIRECTORS 12, AQDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D.. ] _ _ T oeLeTe 11 TITLE O change 1] Addition
HAME FRIEDLANDER, HOLLIS 12 NAME
SWEETADDRESS | 04} SEA TURTLE WAY \ I STREET ADDRESS
GCITY-SI- 2P PI.‘.D.D.TP‘-A-—TIC’N " _1;-‘_11-i VA CITY-8T. 2IP _
TINE [T oELETE 21TME O crange 3 Addition
NAME 27 NAME ) '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP : 2 4CITY. SI- 2iP
THLE [ DELETE 31TME O Crange T Addilion
NAME INAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§T-2P A 34.0TY-ST- 2P
TmE [ Beikre 1 TILE T Crange™ T Asdition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CIny - §1- 2P 4407 -ST-2P s 7
TITLE [T orere S100LE an T addition
NAME 5 ZNAME
SIREET ADDRESS $ 3 STREET ADDRESS %{
CY-51- 2 "'E'] 5a0ITY-S1- 0P >
TmE DELETE 1T - nange Addilion
- o 2000024 T4I S -
STREET ADDRLSS 6 3 STREEI ADDNESiS. ;E:h; EI%I I gg“n 1003--033
CIrY - 8Y- 2P 64 CITY-SI-IF T A 2 .

14. | hareby cerlily thal the informalion supphed with Ihis fiing does not gualfy for the exemption stated in Section 119.07(3Xi). Flonda Slalutes. | furlher cerlily thal the nformation
indicated on this annual reporl or supplemental annual repgayis true and accurate and that my signature shall have tha same legas eflecl as it made undef oath: thal | am an
ofhcer or dirgcior of Ine corparation o 1he receiver or Lrus mpowared to execule this report as required by Chapier 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 il changed. or on gn attachmont withf fn agdress

SIGNATURE: ,/’/‘" 17 r o007 B o 3"&”/"?&’-

ILE NOW: FILING FEE AY 1ST IS $550.,00.
FILE NOW: FILING FEE AFTER M $550.0 Apr 01 1998 8:00am

CR2E034 (10/97)



