— FILED

2006 FOR PROFIT CORPORATION Apl‘ 03,2006 08:00 AM
ANNUAL REPORT —_ Secretary of State

DOCUMENT # V34337

1. Eatity Mama
ALZHEIMER'S INSTITUTE OF AMERICA, INC.

Principal Placa of Business _ Mailing Addrass
300 K, 78TR STRELT 1300 N. 78TH STRELY
SUITE 100 SUITE 100

S 12 - R M

03022006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e rENmbe | _JAwledto ]
48-1131848 Nat Applicahla

[ s Certificate af Status Desived [ gg‘gg’qg‘r’;’gm"

! 8. Name and Address of Current Registerad Agent o

C T CORPORATION SYSTEM DO NOT WRITE

1200 S PINE {SLAND RD

PLANTATION, FL 33324 IN THIS SPACE

| 8. Tns apovs named entity submits ibis statemant for the purposse of changing its registered office or registered agent, or ath, i the State of Fierida, | am fariliar with, and accept
the obkgations ol registered agent.

SICNATURE
Tignatute typed of preted name of registarad sgerd sod e i mopticante, T INOTE. Registored Ageat tigraturs requiced when reinatabng) OATE

FILE NOWI FEE IS $150.08 # Blection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribulion, O Added to Fees

30 QFFICERS AND DIFECTORS I
WRE ?D

NAME SEXTON, RONALDE

SIREET ADCRESS | 2000 VERONA ROAD

&t &T- T HMISSTON HILLS, KS 66208

HTLE VPD
HAME MULLAN, MICHAEL J _ UBO000430678
STREET ADDRESS | 15208 PLANTATION OAKS DR, 04/15/06-80066-005 158,715
CITY-83- 19 TAMPA, FL. 33847
AL

THLE T
bAmE MULLAN, MICHAEL L

SIREET ADDRESS | 15209 PLANTATION QAKS DR!VE DO NO‘T WR 'TE

CITY-S1-2p TAMPA, FL 33847
TRE 3
NAME CURRAN, MARJORIE E 'N THIS SPACE
SIAELI ADDRESS | 7240 PARALLEL o
CTS-51- 29 KANSAS CITY, KS 66112 '

—

i3

HAME

STREET ADDRESS
Ciy-ST-2ip

e

TENE

STRCET AUCRESS

oITY-57-4iP

12. 1 hareby certify iba) the information sup?hed with this filing does not qualify for the exemplians contained in Chepter 118, Florida Slatutes. | furthaer cadily that the information
indicaied on this report or supplemenial report is true and accurate and thal my signaturs shall have the sama legal effect as #f made under oaih; that | am an olficer o ditecky

of 1he corporation & the recaiver Of rustes empowered to exscuts this repart as raquiredd by Chapter 607, Florida Statutes, and thal my mame appears in Biack 10 or Block 12t
changed, or on an zitachmert with an addeess, with all oiher fike empowerad.

SIGNATURE: 77(’ AL e (-ft 4@1 ,40;‘ T ot  (Grs)78F - G4F
Namsﬁfn TYMED OR PAINTED NAME OF $IGNING OTTICER ORt ﬁcmn 7 D Daytina Prons £
U




