2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

PASSAGEWAY RESIDENCE OF DADE COUNTY, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 757208 B

Principal Place of Business
2255 N.W. 10TH AVE

MIAMI FL 33127

us

Mailing Address
2255 NW. 10TH AVE
MIAMI FL 33127

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apl. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90269 030 ****5] 25

i

City & State City & State 4, FEI Number 59.2088143 Applied For
Not Applicable
Zi Count Zi Count iti
P i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

- MULLEN, THOMAS P~
- 57162570-FLAMINGO ROAD - SUITE #215
MIAMI BEACH FL 33140

Street Address (PO Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. [ am familiar with, and accept

Slgnaturs, typed or printed neme of registared agent and tifle it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

3
o

FILE NCW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

A
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE & PD O] Delete TLE O Change ] Addiion | &
NAME MORRIS, BARRY PHD NAME S
STREET ADDRESS | 6150 NW 81 STREET - STREET ADDRESS E
CITY-ST-2IP M]AMI FL 33143 CITY-8T1-2IP 8
e VPD 1 Gelete TITLE 3 change 7] Addition %
NAME THOMAS, DANIEL NAME
STREET ADDRESS | 509 NAVARRE AVENUE STREET ADDRESS
cm-sT-2¢ | CORAL GABLES FL 33134 CITY-S1-21P
TLE S1/0 O petete TME [ Change [} Addition
NAME BAGLEY, NANCY NAME
STREET ADDRESS | 1695 NW 9 AVE. ROOM 1208 STREET ADDRESS
ov-E-ze | MIAMIFL 33138 oirY-ST-21P i
TILE O Detete TIMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CiTY-§T-20F
TME [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42923

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 shall have the same legal effect 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 7UGNATODE BEOGRED PMuccen

305 ¢35-9/0¢




