FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 23, 2004 8:00 am
ANMUAL REPORT Secretary of State

DOCUMENT # N28414 03-23-2004 90007 038 ****70.00

1. Entity Name
ALLIANCE FCR AGING, INC.

Principal Placo of Business Mailing Address
9500 S. DADELAND BLYD. 9500 5. DADELAND BLVD.

SUITE 400 SUITE 400 94034613

MIAMI, FL 33156 MIAMI, FL 33156

e — ~ AURT TR ERAMERAR AR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0101947 Not Applicabla
Zip Country 7 Country 5. Certificate of Status Desired M?Eg.gg‘gfci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISBERG, STEVEN
8500 SOUTH DADELAND BLVD. Strest Address (P.0. Box Number is Nat Acceptable)
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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or prinled name of regisiersd agent and title it appicable. {NCTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2004 Trust Fund Centribution. O Added to Feas Florida Department of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE cD O] Deiets Tme [JCrange [ Addition
NAME WYCHE, FREEMAN T DR NAME
STREET ADDRESS | 1205 NW 67 ST STREET ADDRESS
CIiy-ST-21P MIAMI, FL 331477107 CITY-ST-2IP
TITLE vD T Delete TITLE [ Change [ Addition
NAME CONNQR, OLDA A NAME
STREETADDRESS | B175 NW. 12 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CiTY-ST-ZIP
TALE PD 1 Delete TILE [ Change  [J Addition
NAME 'WEISBERG, STEVEN NAME
STREETADDRESS | 9500 § DADELAND BLVD SUITE 400 STREET ADORESS
CITY-57-21P MIAM), FL 33156 GITY-ST-2IP
T SD We;elg THLE ?4) C3 Change Aetcition
NAME BIKOFSKY, HENRY NAME S"‘Y‘J %z__’m ‘3 F.
STREET ADDRESS | 1123 CALLE ENSENADA smeeracoress | Yool Swd Db <.
CITY-ST-2IP MARATHOMN, FL 33050 cIy-S7-21P \
e ™ ' ] Deleta TME [Jchange  [] Additien
NAME ARAZOZA, CARLOS NAME
STREET ADDRESS | 2100 SALZEDO STE 300 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CiTY-ST-2IP
TILE O paleta TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
uf tha corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alf gther like empowered,

SIGNATUREx=E = _ U/M 3& cfoy 309 €79~( S04

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER OR DIRECTOR Daytime Phone #




