2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28414

1. Entity Name

ALLIANCE FOR AGING, INC.

Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90042 003 ****70.00

Principal Place of Business

9500 S. DADELAND BLVOD.

Mailing Address

9500 S. DADELAND BLVD.

VAU TRO

SUITE 400 SUITE 400
MIAMI FL 33156 MIAM| FL 33156-2867
2. Principai Place of Business 3. Mailing Address

Suite, Apt.'#, atc,

O

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65‘0101947 Not Applicabie
Zp Country 2 | Country 5. Certificate of Status Desired ﬁ ?g';esqtﬁfféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
STOKESBERRY, JOHN L Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD.
SUITE 400 ‘ .
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
TSR SENDURIIA- PR o
RSP A
SIGNATURE
Slgir;al#[‘a;-yeef o: Brint-mz name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD Delete TITLE O otange [ Acdition | &
NAME FRISCHMAN, RAMONA Nave 2
STREET ADDRESS | 1450 NE 2ND AVENUE, ROOM 217 STREET ADDRESS 'é
CITY-ST-2IP MIAMI FL : CITY-ST-21P &
e PD W peete TITLE eD [ Change dilon | &
e FRINCHMAN, RAMONA v Oend, NARTIN
STREET ADDRESS | 1450 NE 2ND AVE., ROOM 217 STREETADDRESS | MDYy € oL W[\N | SAUITE D
CTY-S-ZP | pAMY FL 33132 : aaa - Jom-stze -l NWAW Bl DD\pH
TITLE sD K[)elele THLE 20 _ O change R Addition
NAME LEMBERG, NORMA NAME WY CHE D&, FReci T.
STREET ADDRESS | 306 FLUVIA AVENUE STREET ADCRESS | 4 -0\ &5 Bl sXeeeT
CITY-§T- 2P CITY-S7-2IP O Aot el %5“_\,‘1-. =it
TITLE MD [ pelete TIME [ change [ Addition
NAME STOKESBERRY, JOHN NAME
STREET ADDRESS | 9500 § DADELAND BLVD SUITE 400 STREET ADDRESS
om-sT-Z° | MIAMI FL CITY-ST-2IP
TILE VD {7 Delete TITLE (1 Change [ Addition
NAME REICH, MARY K NAME
STREET ADDRESS | 88820 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-21P _ELANTATION FL . Liry-51-21P
TITLE TO ‘ Eﬁamg TILE ™ 7 . [ Change Eﬂdnion
NavE URRA, MARTIN NAVE COMELLAS ~NALKETT, AD&fndr
STREET ADDSESS | 9100 CORAL WAY, SUITE 10 STREET ADDRESS \3&60 'f)'ﬂ\] =N 5‘(@6%
CITY-ST-21P FL 33165 GITY-ST- 1P AN R 228w

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATUR

or on an attachmentyith an addresgs, with all otheg like empowered.

1 ]
/95
HLTE

AND TYPED OR PRINTED NAME OF §GNIJIG OFFICER OR DIRECTOR

IFSRR U STy osei sy

Dayfime Phor® #




