. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-03-1999 90070 050 ****70.00

DOCUMENT # N02498

1. Corporation Name

UNITED CEREBRAL PALSY RESIDENTIAL SERVICES, INC.

R A

Principal Place of Business Mailing Address

6601 SW 41 STR M7 w13 CT
DAVIE FL 33314 FT LAUDERDALE FL 333122714
us us

TG UARTREROOnAGe

Mar 03, 1999 8:00 am

Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifad

2.
5 26] _ | oanjrees L
N Suite, ApL. #, etc.” Suite, Apt. #, stc. 47 FEI Number ] Applied For
22} [27] 6592419236 . y Not Applicable
City & State City & State ) C _$8.75 additionat
E‘ E’ 5. Cerlifcate of Status Desired Q/ Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m @ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
ANIELLO, JOSEPH A. 82| Street Address (P.O. Box Number is Not Acceptable)
3117 S.W. 13TH CT. =
FT. LAUDERDALE FL 33068 L
84/ City L FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named cofporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Eigmature, typed or printed name of registared agent and title if applivable- (NOTE: Ragisterad Agarit liqnsm;a required when mng) DATE .

12. OFFICERS AND DIRECTORS s 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD DFDELETE 11TME ~ []Change [ Addition
NAME SLAVIS, PETER D. 1.2 NAME .
sweeT aoorEss| 200 E. BROWARD BLVD. 15TH FLOOR 1.3 STREET ADDRESS

crv-st-2p | FT. LAUDERDALE FL 14 CITY-ST-2P )

TME sD O DELETE 2ATRE CiChangs  [C] Addition
NAME GRAY, WILLIAM 22 NAME

streeraporess| 1660 W MCNAB ROAD 23 STREET ADDRESS - .- e

orv-si-ze | FT LAUDERDALE FL 33309 2.4CITY-ST-2ZP

TME ST CIDELETE . Jarme TD . [Gerdnge [ Addition
NavE KAPLAN, IRA D. S2NAME paPLAan, (LA D

sTReeTaboRess| 2 S.W. 129TH AVE. sasmesraoRess | 2. Sw V2 Favend T .

CITY-ST-2P PEMBROKE PINES FL 34, CITY-ST-ZIP Pe oo CnES T B =7

TmE MD [ DELETE 41TME PM O ge [ Addition
NAE ANIELLO, JOSEPH A. « 2NAE Antei\o, Jtecpn A -

sReeTADORESS| 1411 NW 14 AVE aasweEETaobREsS | ALH Y VW 1 Avenud e

CITY-ST-ZIP MIAMI FL 44 CITY-ST-21P lddl B 23125 _

TME ) [ DELETE 51 TMLE CD [[change [ Addition
e BONCHICK, NORMAN 52MAE BONCICE, DOZMAN

sTREETADDRESS| 4415 S.W. 12TH AVE 535TREET ADDRESS [LHA VS S w12 ﬁ'\f’ef‘\i’e—

onv-sr-ze | DEERFIELD BEACH FL 33442 ssavsrze | Dec B eld Seach . 23U
TME ] DELETE 6.1 TMLE . . ] OJcChange [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer aor director of the comporation or
Block 12 or Block 13 if changed, or

SIGNATURE: p

SIGNA

u-k‘ ‘\-V!L 3 LY

AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ceiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an Attachment with an address, with il other like empowared.

IRED

0037224

CR2EQ37 (11/98)

Ybafa7  (us)ie)-257



