e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 757208

1. Entity Name

PASSAGEWAY RESIDENCE OF DADE COUNTY, INC.

Jun 02,2002 8:00 am §
Secretary of State

06-02-2002 90907 030 ****61 .25

Mailing Address

2255 NW. 10TH AVE
MIAMI FL 33127
us

Principal Place of Business

2255 N.W. 10TH AVE
MIAMI FL 33127
us

2. Principal Place of Business 3. Mailing Address

I i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2088143 Not Applicable
= | e Z ) e s e S S e T LD s G = T[T o R R e et =T A i i B =7 —
Zipm= = Country Zip ountry 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 Registered Agent
Name
MULLEN, THOMAS P Street Address (P.C. Box Number is Not Acceptable)
$]
2570 FLAMINGO ROAD - SUITE #215
MIAME BEACH FL 33140 .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printsd name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contributicn.

Added to Fees Department of State

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

e FD O Delete TITLE (O change [ Addition | 5

HAME MORRIS, BARRY PHD NAME &

STREET ADDRESS | 6150 NW 81 STREET STREET ADDRESS §

ony-5T-2P [ MIAMIE FL 33143 CITY-ST-2IP b

TLE WD : ... [ Deete . e o L . . Olcnene O] adiion | &
| Rame T THOMAS, DANIEL ™ — =% = « == 7 Eme s NAE TR e e E e s =T T e T o

STREET ADDRESS | 509 NAVARRE AVENUE STREET ADDRESS

orv-s-2P | CORAL GABLES FL 33134 CITY-§7-2IP

TILE STD O Detete TILE (3 change [ Addition

NAME BAGLEY, NANCY NAME

STREET ADORESS | 1695 NW 9 AVE. ROOM 1208 STREET ADDRESS

orv-st-ze | MIAMI FL 33136 CITY-ST-2IP

TILE [ pelets TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2IP

TITLE D Delete TIMLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-ST-2IP

me O Delete TMMLE [J Change L] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

= O

o1

ST/LF/D -

Fo.

LIBNATAS QUIRES ovons £ Mo tren

SI?‘IATURE AND TYPED QR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




