2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 736202

1. Entity Name

BOCA RATON HABILITATION CENTER AUXILIARY, INC.

Secretary of State

01-21-2003 90564 021 ****70.00

Principal Place of Business

22313 BOCA RIO ROAD
BOGA RATON FL 33433

Malling Address

22313 BOCA RO ROAD
BOGA RATON FL 33433

D LSIPIVVULR

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Sile, ApL. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1712983 Applied For
’ Not Applicable
Zi I i i
® Couniry ap Country 5. Certificate of Siatus Desired X $8.75 Additional
Fee Required
6.-Name-and-Addresa of Current Registered-Agent 7--Name aid Address of New Registered Agent
Name
FERHIS’ WILLIAM C Street Address (P.O. Box Number is Not Accepiable)
22313 BOCA RIO RD.
BOCA RATON FL 33433
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the’obiigations of registered agent.

SIGNATURE
R Signeture, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ Change [ Addition
NAME KLEIN, HARRIET NAME

streer aporess | 12565 IMPERIAL ISLE DR APT #303 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TLE VPD 1 Detete TMLE [ Change [ Addition
NAME GIUSTQ, ALBERT NAME

steeT aponess [ 275 HIGH POINT CT APT C SEC4A . _ e, ~ [J STREETADDRESS | R e

orv-si-ze | BOYNTON BEACH FL 33435 | orv-srdie” ) B B

TTLE ‘ E O pelete TILE [ Change [ Additien
NAME STERRY, ARTHUR F NAME -

sTReET ADDRESS | 11433 NW 30TH ST STREET AGDRESS

CITY-ST-21P CORAL SPRINGS FL 33085 CITY-5T-2IP

M Sb O Delete me [ change [ Addition
NAME HOYT, LORRAINE NAME

staeeT aocress | 823 SE 12TH AVE STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP

TITLE RSD W peiete TMLE [JChangs [ Addition
HAME FRIEDMAN, FREDA NAME

streer anoress | 8736 E ESCONDIDO WAY STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33433 CITY-ST-21P

TITLE Rsp 1 pelete TITLE [] Change [ Addition
NAME b‘ﬁ RIER , Donerd . NAME

STREET ADRESS | 5 my gy 43 BLUS WA c.nces Apr 8 3235 | STREET ADDRESS

CITY-ST-2IP Boc A Aol 7L 33433 CITY-ST-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 supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am ar afficer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpéht with an address, wiih all other like empowered.
SIGNATURE: BT b S retn y FLL T3 286V

/-1 -03

CR2E037 (10/02)



