2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # he . Mar 22,2001 8:00 am 2
- Eyane N28414 Secretary of State

ALLIANCE FOR AGING, INC. 03-22-2001 90010 027 ****70.00
Principai Place of Business Mailing Address
9500 S. DADELAND BLVD. 9500 5. DADELAND BLVD. vowul g
SUITE 400 SUITE 400
MIAMI FL 33156 . MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0101947 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T T Name =
STOKESBERRY, JOHN L. Streel 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable. {NOTE: Registerad 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. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
e PD erm TMTLE o 7 Change Mddition ]
NAME URRA, MARTIN NAME wate C aLL-Anan ' e
STREET AD0RESS | 9400 CORAL WAY STE 10 STREETADDRESS | "B\ T L& ST L. VES LA s
CITY-ST-2P MIAMI FL 33165 ar-s-Ie - [ Uneo Wt ARNE v DI §
TImE SD 2 welete TITLE \,['D 4 S(Crange ] Addition &
NAME WYCHE, FREEMAN T DR NAME
STREET 'SPEH.,ESS 1295 Nw 67 ST o . STREET ADDAESS
Tomy-st-ap T EL 33147- 710‘7 T e Tory-sr-mpT T - - e s -
1ML MD [ Dekte TITLE O change [ Addition
NAME STOKESBERRY, JOHN NAME
STREET ADDRESS | 9500 S DADELAND BLVD SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TMLE VD W petete TITLE 40 [ change  Padaition
e REICH, MARY K e Hendd DBAKD FSKY
STREETADDRESS | 88820 OVERSEAS HIGHWAY I STREETADDRESS | \\2. 2y CPLLS ENSEVNAD
om-s120 | py ANTATION FL | OORETON | B2 5
TILE D {5 Detete Tme TD Ol change  Hadaiion
NavE COMELLAS-MACRETTI, ADRIANA NAvE SOSAW DM\N‘/
STREET ADORESS | 12250 SW 93 ST STREET AODRESS [ W\ o &5 QoDCE D E veol S, ‘S‘R’é AON
-
omst2p | MIAMIFL 33186 TS| CORNN GARKLES El =H.
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
12. | 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
indicated 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 or the receiver or t.r Jtee empowered toexepute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a it ddress, h all opfierfixe oghnoweregd
L w “
as
SIGNATURE: — 4% : ?/{é/ﬂ/ 30}/@70 “6Sto
! S%MT'URE AND TYPED OR PRIN'TED NAME OF SIGNING OFFICER OrﬂfC'TOR . déytnme Phane #



