2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 06, 2002 8:00 am
DOCUMENT # 741497
1. Enty Nome Secretary of State
FAMILY RESOURCE CENTER OF SOUTH FLCRIDA, INC. 02-06-2002 90078 029 ™*61.25
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD ‘ 4770 BISCAYNE BLVD
SUITE 610 SUITE 610
MIAMI FL 33156 MIAMI FL 33156
Us us
£ e T IR VRO
4770 Biscayne Blvd. 4770 Biscavne Blvd,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
Ste# 610 Ste# 610
City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 59-1788265 Not Applicable
3 3Zi]p 37 (;;)usntry 3 32 I,;j 37 E]osuntry 5. Certificate of Status Desired O gg;:sql':?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T " | Name R i -

Wunderman, Oren Ph.D.

Street Address {P.O. Box Number is Not Acceptable)

COHAN, EVELYN
2127 BRICKELL AVENUE
BRISTOL TOWER 10850 S.W. 136th Court
Cit Zip Code
MIAMI FL 33129 ¥ Miami FL e e

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE
Sig; jature. typad or printed nama of registered agent and 1 if epplicable. (NOTE: Registered Agent signalure required when reinstating)
: 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsd.gﬂohg?;: ® Department 'ny State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 07 Delete TITLE CD Xl Change [ Addition
NAME GARRETT, BARBARA NAME McKenna, Eric
STREET AORESS | 5080 MIAMI LAKES DR., WINDMERE CORP. STREETADDRESS | 8844 S.W. 72 Street #I-154
CY-ST2P | MIAMI LAKES FL 33014 OV | Miami, FL 33173
TITLE 1D [T Delete TITLE D G Change [ Addition
NAME MCKENNA, ERIC NAME Garrett, Barbara
STREET ADORESS | 8844 S.W. 72 STREET #I1-154 STREETADDRESS | 5980 Miami Lakes Dr., Windmere Corpg
om-sT-28 | MIAMI FL 33173 CSh2P | Miami-Lakes, FL 33014
e - 7D —~To T T T TR e e |t ' [ change (R Addition
NAME COHAN, EVELYN NAME Greenberqg, Jacgueline C.P.A,.
STREET ADDRESS 12127 BRICKELL AVENUE, BRISTOL TOWER STREETADCRESS [ 3035 North Bay Road.
ciy-§1-2IP MlAM' FL 33129 CITY-8T-2IP Miami - Beach_. FL. 3 3 1 4 0
TITLE ED [ palste TITLE [Jchange [T Addition
NamE WUNDERMAN, OREN PHD NAME
STREET ADDAESS | 4770 BISCAYNE BLVD #610 STREET ADDRESS
cmv-sT-ZP |MIAMI FL 33137 CITY-ST-ZiP
TITLE D O Delete TITLE [dchange [T Addition
NAME KELLER, JOHN NAME
STREET ADDRESS (3950 MARY STREET STE. 302 STREET ADDRESS
omv-sT-2r |MIAMI FL 33133 CITY-§T-2IP
TITLE 1 Detete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, rida Statutes; gnd thathy name aepears in Block 10 or k 4] if
changed, or on an atiachment with an address, with all other like empowered. /1%_-

} L

CR2E037 (9/01)

1

SIGNATURE: __ SIGNATURE HofnMifderman, ph.p. ’/"’fé ) (305)576-5190

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytir o Phone #




