" 2004 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

W
- - K

DOCUMENT # Nag580

1. Entity Name

PEER CENTER, INC.

w "

Principal Place of Busingss

4545 NW 9TH AVENUE
E{S)RT LAUDERDALE FL 33309

Maiiing Address

4545 NW 9TH AVENUE
EgRT LAUDERDALE FL 33309

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 028 ****70.00

WL

2. Principal Place of Business 3. Mailing Address H"Hm | II Ill!"“"
R T It VT

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, etc Suite, Apt. #, etc MOOCRE CR2E037 (11/03}
City & State City & State 4, FEI Number Applied For

. 65-0395121 Not Applicable

Zi t Zi i Y -

® Country ® Country 8. Certificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERMAN, KIM

TE DR STE 310
DERDALE FL 33334

Name‘RuJ-)'\ Franzen =

" Stpet Address {P.O. Box Number? Not Acceptable)

n Tellcce.

$L|64&

N/

Br. Lawde fofo

FL | 3%

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. | am familiar with, and accept

the obligations of registered agent.

SLGNATUHE. Lot~ /‘D \7&‘"“—"—'3’('\—’ MM\J

3/7/04

Signature, lyped or printed name oléegismred agent and title i apphcaple.

(NOTE: Registered Agen! signature required when reinsiating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE "VE‘K«IM; Ve DirecioR [ pelete THILE Vice- Chais, o ] Change dhion
- O'MARA, ROGER NAME DR Romald Labanian %9 nE
swReey avoress | 2131 NE 42 CR. #210 STREETACORESS W0 C.etrn Views Rediremm+ Huus:./ NE Ilway
onv-sizp  |LIGHTHOUSE POINT FL 33064 avste |} Laudedsfe. L 33304
THLE &5 C haijrman 3 Delete TITLE T reasert R I change  (Hfidition
e FRANZEN, RUTH NAE Alan Sio.sky
STREsT ADDRESS | 2225 NW 6 TERR. sreTao0iess |1) ] Briay Auve. Ae+ 9908
CITY-ST-ZiP FORT LAUDERDALE FL 33311 . CITY-5T-ZIP ‘PO”WI‘N) 'Bea% . ;‘A 3 3 069
TE SD W ieete TMLE Seccetur . O Change  E#idition
CnaMe - -{MULLIS, TEN - - HAME m AR Jyn vﬂrq’rl- - - -
STREET ApDRess |4181 NW 10 TERR. STREETODRESS (4 ) 1] INE 31 WY Qe+ ) ogC
“erv-stap | FORT LAUDERDALE FL 33309 B ov-stzP V) lavdedide. L 33064
TILE D m)ele[g TITLE ’ [J Change [ Addition
NAME L|PPMAN, ESQ., JULIETTE . : NAME :
streeT AooAess | 200 E. LAS OLAS SUITE 1800 STREET ADORESS
CITY-ST-25 FORT LAUDERDALE FL 33301 CTY-ST-ZIP
y
20 —
TInE (% Delere TITLE [ Change [ Addition
NANE LANGE, SANDRA DR. KAME
streer aooress | 4181 NW 10 TERRACE STREET ADDRESS
CITY-ST-70 FORT LAUDERDALE FL 33309 CITY-5T-21P
TIE {77 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" enY-ST-2p CITY-ST-2IP

12, ! hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen 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 cfficer or director
of the corporation or the receiyeror trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

t with an address, wilh all other llke empowered.

changed

SIGNATURE:

, Qr an an attachm

axt

/7 ans E\ Xecutive Disocder 3/::4 @54-202-786"11 S0

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone 4




