i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714329 Feb 18, 2002 8:00 am
Y. Enity Nome Secretary of State
EASTER SEALS MIAMHDADE, INC 02-18-2002 90160 013 ****70.00
' .
Principal Place of Business Mailing Address
1475 N W 14TH AVENUE 1475 N W 14TH AVENUE
MIAMI FL 331251616 MIAM! FL 33125-1616
TP v AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—0722783 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X geaelgesq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e Name . . — e B . - s e
BORNSTEIN, JOAN L PHD Street Address (P.O. 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 both, in the state of Florida,

N/A

Signature, typed or printed name of registared agent and titls if applicable [NOTE: Registered Agenl signature required when rainstating) DATE

SIGNATURE

: 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;s ° Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE co 1 Delete TITLE [ change  [7] Addition
NAME ROSSMAN, STEPHEN F NAME
STREET ADDRESS | 5340 BANYAN DRIVE STREET ADDRESS
CITY-ST-2P me FL 33156 CITY-S7-2IP
TITLE b O Gelete TITLE [Jchange [ Addition
NAME SILVERMAN, DR BARRY J MD NAME
STREETADDRESS ! 19563 NE 37TH AVE STREET ADDAESS
om-st-2k - |N MIAMI BEACH FL 33180 eimy-ST-2¢P
e -|VD Teme oo -— [T oeletes ~ TITLE -osT T [ change  [J Addition
NAME PECKINS, DAVIDM HAME
STREETADERESS {3050 BISCAYNE BLVD STREET ADDRESS
om-s-ze | MIAMI FL 33137 CITY-ST-21P
TIE 0 (A Detete TITLE //ﬂ [X crange [ Addition
NAME HANDFIELD, LARRY NAME é.c,b 5 even
sTReeT ADDRESS (1730 NL.E. 197 TERR STREET ADURESS rove 4[ 9— D "1 . AP t#303
omv-st-2e | MIAMI FL 33162 CITY-3T-2P /ﬂ iamé, FL 3
TLE SD [ Delete TILE [ Change [ Addition
NAME SESSIONS, MRS ELLEN NAME
STREET ADDRESS | 1230 MENDAVIA STREET ADDRESS
omy-sT-2¢ |CORAL GABLES FL 33146 CITY-57-2IP
TITLE vD _ [ Delete TITLE [ Change [ Addition
NAME GALLAGHER, ROBERT E JR NAME
STREET ADDRESS 14320 SANTA MARIA STREET ADDRESS
onv-s1-z¢ |CORAL GABLES FL 33146 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée 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, or on an altachment with an agiyess, with all other like empowerad. 3 -

03—

SIGNATURELb MEANBY R REQUIRFIEER L. Borratein PLD 1-28-02Z §YIM4187]

QICMNATIIEE ANFD TVERPEN ND2 DMMTEN NAME OE CleNING ACEICER AR NIDERTAD Miate e s o 8

CR2E037 (9/01)



