2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 24,2000 8:00 am
PASSAGEWAY RESIDENCE OF DADE COUNTY, INC. | ecretary of State
04-24-2000 90114 016 ****g] .25
Principal Place of Business Mailing Address
25 NW.AOTHAVE . = = o= - =2255-NW. 10TH-AVE e )
MAMI FL 33127 MIAMI FL 331274218
Us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2088143 Not Applicable
Zi Zi 1 iti
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
MULLEN, THOMAS P (RO. Box Numberi eptable)
2570 FLAMINGO ROAD - SUITE #215
MIAMI BEACH FiL 33140 iy YT
| FL I LOGe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contributien. L Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE fD (7 Delete TITLE [l Change [ Addition
NAME MORRIS, BARRY PHD HAME
STREET ADDRESS | 8150 NW 81 STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33143 CITY-ST-7IP
TME VD 1 Delete TITLE [ Change [ Addition
NAME THOMAS, DANIEL" - . - NAME
STREET ADDRESS | 509 NAVARRE AVENUE STREET ADDRESS
crr-ST-2P | CORAL GABLES FL 33134 L P o S S
TILE STD O Celete TITLE o e - R [JChange [ Addition
NAME BAGLEY, NANCY -~ - ".j . ' NAME .
STREET ADDRESS | 1695 NW 9 AVE. ROOM 1208 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP .
THLE [ pelete TITLE ., EJcohange (7 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TIMLE {lchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
cmy-st-zP L . ) ~ T e gl CITY-ST-2IP
e * Ooéee ~ §me —° [~ —- - ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 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 Statules. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same jegal efect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment with an address, with all other like empowered.
I
bl ) B A . -
SIGNATURE: Z4.SIGNAYLIRE RERI 142 ;‘E@MP% Yo Fp5LaT90L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR / Dae ' Daybme Phane # i

CR2E037 (9/99)



