e ———EE—————— ]
* 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT # 744681

1. Entity Name

HABILITATION CENTER FOR THE HANDICAPPED, INC.

3

Secretary of State

02-18-2003 90098 011 ****70.00

Principal Place of Business

22313 BOCA RIO ROAD
BOCA RATON FL 33433

Mailing Address

22313 BOCA RIQ ROAD
BOCA RATON FL 33433

A OO

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_1859543 Applied For
Not Appiicable
Zi o — ount| - Zi ount - .. .. iti
- P S SECNLL R <.=f. Couniry -—r*|~5-Ceitificate of Status Desifed~ -N/.-_-$3-75, Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIS, WILLIAM C. Street Address (P.O. Box Number is Not Acceptable)
22313 BOCA RIO RD
BOCA RATON FL 33433.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed or pnn(a& name of registered agsnt and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be ,
Florida Department of State”

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 10

TmTLE D O pelete TIMLE O change  [J Addition
NAME FEIGL, RUTH NAME

streeT anoress | 7402 PANACHE WAY STREET ADDRESS

ur-s-22 | BOCA RATON FL CTY-ST-27

TITLE [\] 2 Qelete T [T Change [ Adcition
NAME MORRISON, KAREN L NAME

STREET ADDRESS- |- 37H7-LONE PINE.ROAD- - - - i o oo ~ = = oo - STREET ADDAESS - eem o P T " T e e gt wmmrmgnte T
arv-s-2¢ | DELRAY BEACH FL CITy-S1-2IP -

TITLE D 7 Delete MiE (I Change [ Acdilian
NAME POMERANZ, STEVEN NAME

sTReeT ApoRess | ONE WEST CAMING REAL BLVD., #205 STREET ADDRESS

orv-st-ze | BOCA RATON FL CITY-5T-2iP

TITLE D 1 Delete TILE [ Change [ Addition
NAME SABINE, WATT M NAME

STREET AD0RESS | 4570 NW 6TH STREET STREET ADDRESS

orv-sr-20 | DEERFIELD BEACH FL 33441 CITY-5T-2IP

TITLE MED O Delete TILE [ change [ Acdition
NAME FERRIS, WILLIAM NAME

sTREET ADDRESS | 22313 BOCA RIO RD STREET ADGRESS

omv-s-z¢ | BOCA RATON FL CITY-ST-2P

THLE D [ Defete e [J Change [ Adaition
NAME INCE, MARLENE NAME

smie acoRess | 902 CLINT MOORE RD., STE 230 STREET ADDRESS

orv-s1-zp | BOCA RATON FL 33431 CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 )
changed, or on an attachment with an adgress, with all other |

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem

execyle this report as

ption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CLL 02~ 13~03 t)-Y8+Y200

CR2E037 (10/02)




