FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 8 1 997 8 O O am

CORPORATICON Sandra B. Mortham

3
eer oveiones comeans Secretary of State

o
DOCUMENT # N28414 (3)

1. Corporation Name

ALLIANCE FOR AGING. INC.

IERRRTA RN

Principal Place of Business Mailing Address
8500 5. DADELAND BLVD. 8500 §. DADELAND BLVD.
SUITE 400 SUITE 400
MIAMI FL 33156-2867
MIAMI FL 33156 » 3. Dale Incorporated or Qualitied 3a. Dato of Last Report
09/16/1968 05/20/1896
2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
;I ;El 65'0101947 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
2] e e we At e E. Cerlificale of Stalus Desred ) $8.75 Additional
22 ;l Feo Required
City & State City & Slato 6. Eleclion Campaign Financing $5.00 may Bo
;ﬂ —m Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has fiabilily for imangible tax under s. 199.032,
24 25] 25] 30 Florida Statutes [ves & o
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
STOKESBERRV. JOHN L. 82| Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD.
SUITE 400 83
MIAMI FL 33156 8| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpase of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.05603, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnaturo, typed or printad name of regisiered agent and Iiie I applicstile (NOTE Registered Agent signature redqu rad whan reinstaling) DATC
12. OFFICERS AND DIREC1ORS 13. ADDITIONSIGHANGES 10 OFF ICERS AND DIRECTORS IN 12
T PD T DELETE 11 TILE D G Change [ Addition
NAME NOBLE, CARLOS 1.2 NAME FRISCHMAN, RAMONA '
smeeraooness | 700 BRICKELL AVE.4TH FL. 1aomectaooness | 1450 NLE. 2nd Avenue, Room 217
CITY - §1- 21P MIAMI FL weon-st-7r I Miami, F1 33132
TLE —-¥p- ] DELETE 21 TITLE PD Il Change ] Addition
NAME WILLIS, MURRAY 22 NAME
streeTanoness | 5422 NW 182 LANE 23 SIREET ADDRESS
CITY-§T- 2P MIAMI FL 2.4CITY-S1-7P
TITLE 1 (A DELETE a1 TILE TD G Change L] Addition
NAME BRAHMS, MILTON 32 NAME EBERST, ROBERT C.
streeTaDoRess | 1050 NE 204 TERRACE LISTREETACCRESS [ 9715 S.W. 142nd Drive
CATY - §T-7iP NORTH MIAMI BEACH FL saomy-9-2¢ |Miami, F1 33156
TITLE MD [ oeLere 41TmE ’ [JChange ~ T Addition
NAME STOKESBERRY, JOHN 4.2 NAME
staeeTADDRESS | 9500 S DADELAND BLVD SUITE 400 I 43 STREET ADDRESS
Ty §1- 2P MIAMI FL 44 CITY-ST- 2P
i 8D ] DeLeTe 51THLE sD X Change  [_] Additian
NAME SANCHEZ, JOSE 5.2 HAME REICH, MARY KAY
stneer anpress | 1125 FLAGLER AVENUE sastreeTanoRess | BBB20 Overseas Highway
CiTY-S1- 2P KEY WEST FL satv-s1-2¢ | Plantation, F1 33070
TILE [ DELETE 61 ML [J Change  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P §40ITY-S1-2p

14. | oo hereby certify that tho Informalion supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalules. | further certify that the
information Indicated on this annuat roporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath: thal
| am an officer or direcior of tha corpaoration or 1ho receiver or Truslee empoweread to execute 1his report as required by Chapter 617, Florida Statutes, and that my namo
appears in Block 12 or Block 13 il chang? or on an ajtachmory with an address.

¥ 41

o /:Ly ([ ER v P FY I[’F' Y e 1.4 J TN e D Dad -y D _CRemy




