2_661 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714329

1. Entity Name

EASTER SEALS MIAMI-DADE, INC.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90079 019 ****70.00

Frincipal Place of Business Mailing Address
1475 N W 14TH AVENUE 1475 N W 14TH AVENUE
MIAMI FL 33125-1616 MIAMI FL 331251616 nﬂﬂﬂd 732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0722783 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTElN JOAN L PHD Street Address (P.C. Box Number is Not Acceptable)
$]
1475 NW 14TH AVE
MIAMI FL 33125
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (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 Cantribution. (] Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE cD [ Delete TITLE [ Change [ Addition
NAME ROSSMAN, STEPHEN F NAME
STREET ADDRESS | 5340 BANYAN DRIVE STREET ADDRESS
GITY-ST-21P MIAMI FL 33156 CITY-ST-21P
TTLE D 1 Delete TITLE [ Change [ Addition
NAME SILVERMAN, DR BARRY J MD NAME
STREET ADDRESS | 19553 NE 37TH AVE STREET ADDRESS
erv-stzp |- N MIAMI BEACH FL'33180 —~ - = f omstze - T
TITLE VD O elete TE (O Change [ Actition
NAME PECKINS, DAVIDM NAME
STREET ADORESS | 3050 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 CITY-ST-2IP
TME 1D O Delete ME [ change [ Addition
NAME HANDFIELD, LARRY NAME
sTRecTADDRESS | 1730 N.E. 197 TERR STREET ADDRESS
CITY-§F-21P MIAMI FL 33162 eny-ST-2P
TIMLE SD O pelete TITLE (3 Change [ Addition
NAME SESSIONS, MRS ELLEN NAME
streeT aoDRess | 1230 MENDAVIA STREET ADDRESS
omv-s1-2¢ | CORAL GABLES FL 33146 CTY-S1-71P
TINE VD [ Delete TE D change [ Addition
NAME GALLAGHER, ROBERT E JR NAME
STREET ADDRESS | 4320 SANTA MARIA STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP

112, | hereby certify that the information supplied with this filing does not qualify for the axemption 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 trustee smpawsred to execute 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 attachment with an address, with alygher like empowered.

SIGNATURE: __ <318 SATUHR NG TIED

- 9%_©)

Jog-325~ 0470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)

v




