: & FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:HENT #764812 01-20-2004 90069 017 ****70.00
MEDIVAN HEALTH AND COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
5107 NW 21ST AVENUE 3101 N 2157 AVENUE
#510 #510
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308 WS :
S v WMV RRAM AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2236796 - Not Applicable
Zie Gountry Zip Country 5. Certificats of Stalus Dasired M gg';fq Addiional
© T 7 §. Name and Address of Current Reg d Agent : J_ 7. Name and Address of New Registered Agent
Namea
AZZOLE, NANCY M LL\ woeb S, GEeLpber
5101 NW 21ST AVENUE Street Address (P.O. Box Number js NoLAccel le)
SUITE 510 2201 _'% ?ii'? F_)CAQ

FT. LAUDERDALE, FL 33309

f

. 73
' T Doserio bt FLI%5e

8. The dbove namedren\ity submits<his statement for thq purpose of#thanging its registered office or registerad agent, or both, in the State of Florida. | am famlllar wnh and accept

the dbligations of regi] koyed agen
[ foi
dare 7

SIGNATURE

Signature, typed or T&d registered mﬁr_\t and fitle if spﬁ?u;abls‘ {NOTE: Registered Agent signawre required when reinstating)
Filing Fee is 1.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. - Added to Feas Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD K Detzte TLE TREASUNERL O Chenge PR Addition
HAME JAMES-FRANCIS, MAXINE NAME CAe \ FEORD z
STREET ADDRESS | 200 NW 7TH AVE SREETADDRESS | 222 1 N FaTH CACE
oTv-st2P | FORT LAUDERDALE, FL 33311 CITY-51-2° PoMPAI0 Bereg @ 330£9
TE VPD 1 Oelete TIILE O change {1 Addition
NAME PETERSON, CYNTHIA NAME
STREET ADDRESS | 5101 NW 21ST AVE 440 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL . N . CITY-ST-ZP e . . L
TITLE VvPD O Delete TILE [ change [ Addition
NAME SHAPIRO, BEVERLY NAME
STREET ADDRESS | 7383 CRANGEWOOD LANE STREET ADDRESS
CIY-ST-21P BOCA RATON, FL CTY-51-0P
TITLE D [T Deiete TITLE [ change T} Addition
NAME FERGUSON-COOPER, LOUREN NAME
STREET ADDRESS | 4862 CHARDONNAY DR STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33067 CITY-57-2IP
TE P O Detete TLE [Ichenge [ Adsition
NAME ACEVEDOQ, JEAN NAME
STREET ADDRESS | 711 GOLF CT STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33445 CITY-ST-2IR
TINLE D ] Delete TITLE [ change [ Addition
NAME GLASSER, EVELYN NAME
STREET ADDRESS | 2698 OAKMONT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-ZIP

12, 1hereby certify that the information supplied with this filin 3 dops not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certity that the information
indicated on this report or suppjemental repe true and accurate and that my sianature shall have the same legal effect as il made undér cath; that | am an officer or director
of the corporation or the receiye 5 quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmegl witlj an address, -X-L[-
Moeane tl1low Ge7775¢

SIGNATURE:
Date Daylrna Phone LAY

= - —— T




