' FILED \
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am §

DOCUMENT # 752252 Secretary of State
1. Entity Name 07-21-2003 90137 010 ****6]1.25
AUTISTIC CARE, INC.
Principal Place of Business . Mailing Address
818 SQUTH DIXIE HWY 830 LAKESIDE DRIVE
LAKE WORTH FL 33460 C/O WALTER A. CANTOR
us LAKE WORTH FL 33460 :
2. Principal Place of Business 3. Mailing Address ”ll‘" ‘lIIII ‘ I |’I|”|Il| |h|”||\ I‘Il‘ Iml Iml I|I“ Ill“ ||||ll||\
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number sg-zm Applied For
. Not Applicabie
Zip Country Zip Country n . $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Adgdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, WALTER A . Street Address {P.O. Box Numnber is Not Acceplable}
~~830 LAKESIDE DRVE —~ — .. ~ - e e A - et
LAKE WORTH FL 33460
City FL Zip Code

8: The above named entity sugr_Qits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent*.

. . -:l

2IGNATURE - :

Land Slgnaturs, typed or printed name of registarac agent and title if applicable. {NOTE: Registered Agent signature required whean rainstating} DATE

P

«« FILE NOW: FEE IS $61.25 9. Eiection Campalgn Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. ... - . W OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E =~ ‘PTD‘ : o O Detete nits Jchange [ Additien g
name ” - { CANTOR; WALTER A NAME N
stReeT aoress |:830 S. LAKESIDE DR STREET ADDRESS §
orr-siize | LAKE WORTH FL 3+ ans-S1-2¢ g
TILE SVD 7 Delete TITLE 3 Change [ Addition | &S
NAME LILLIAN CANTOR .. NAME

staeeT ao0Ress | 830 S LAKESIDE DRIVE STREET ADDRESS

crv-st-2P | LAKE WORTH FL CITY-ST-2P

THLE D O Detete TITLE O change [ Addition
NAME BEVERLY BLOCK NAME

STREET ADDRESS | 14735 VALLEYHEART STREET ADDRESS

cv-st-2P - | SHERMAN QAKS CA CITY-§T-2P
STLET = o T TR e e sy et - T e D] gl o TTE ™ e [ ca s e T YRS -~ «=-[JCherige [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 24P CITY-57-2IP

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ celate TITLE [JcChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-5T-ZIP CITY-§T- 2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 4/ SIGNEZINSE REQUIRED R uuw Gl 7/af2nss

SIGNATURE AND TYEED OR PpRINTER MAME C1F 2ICNING DEFICER SO LI QECTAD ™ e a o v P - &




