FILED

M 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ay 23’ a
ANNUAL REPORT Secretary of State
- 05-23-2005 90009 Q10 ****70.00

DOCUMENT # 764812
1. Entity Name
MEDIVAN HEALTH AND COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
5101 N 215T AVENUE S101 W 21ST AVENLE 20053347
#510 #51
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
S v AR ARG TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-NP CR2EQ37 (1 01'03)

City & Slate Cliy & State 4. FEl Number Applied For

59-2236796 Not Applicabla
Zip ) + Country 2 Couniry 5. Certificate of Status Dasired i Eese'gasql‘:iﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GELBER, CLIFFORD S ™ Sharon F. Ross
2201 NW 30TH PLACE Straet Addr; P. ox Aymber ig, Not Acceptabl
°  Fort Lauderdale FL p330¢°

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligay istered agent.

SIGNATURE e—y Sharon F. Ross 23 May 2005

Signaturs, typed o printed name of reg agorthga o i ‘ (NOTTE: Fogistered Agent signatura requirad when reinstating) DaTE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payahle to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 10
e T o Dete e T1/D O Change  [Radition
NAME GELBER, CLIFFORD HAME Perli ng, Lester
STREET ADDRESS | 2201 NW 30TH PLACE STREETADDRESS | (Y0 Financial Plaza, Suite 2700
CiTy-$1-ZiP POMPANO BEACH, FL 33089 ) CHTY-51-21P FT Lauderdale, FL 33394
TmE VPD ¥ Dolete e VP/D . . Clchenge  [@Aadition
NAE PETERSON, CYNTHIA HAME James-Francis, Maxine
STREET ADDRESS | 5101 NW 215T AVE 440 smeeraooress | 200 NW 7th Avenue
CITY-ST-2IP FT LAUDERDALE, FL CITY-S3-2IP FT Lauderdale, FL 33311
TRE VPD melelg THTLE P/D 3 Change E’Addllion
AN SHAPIRO, BEVERLY NAME REChtSChang‘Y‘A Candy
STREET ADDRESS | 7383 ORANGEWOOD LANE STREEF ADDRESS Eggg e’;{h' i ?lthFnggg?g
CITY-5T-71P BOCA RATON, FL CITY-5T-7IP ?
TmE o ™ Detete me S/D O Change  [Whadition
HAME FERGUSON-COOPER, LOUREN HAME Feiler, Ellen
STREET ADDRESS | 4862 CHARDONNAY DR smeeraooness | 780 SW 24th Street
cresT-zP | CORAL SPRINGS, FL 33067 Y512 FT Lauderdale, FL 33315
TLE P & Delele " TimE B . W@Thange [ Addiion
NAME ACEVEDO, JEAN HAME etersoné Cynihia
$TREET ADDRESS | 711 GOLF CT STREET ADDRESS 5101 NW 21sT Avenue 2 #440
OTV-$7-2F | DELRAY BEACH, FL 33445 CIFY-S5-21P FT Lauderdale, FL 33309
TILE D 1 oelete TITLE [ Change  (J Addition
MAME GLASSER, EVELYN NAME
STREET ADDRESS | 2698 OAKMONT STREET ADDAESS
CITY-ST-21P FT. LAUDERDALE, FL CITY-§7-2IP

12. | heraby certity that the infarmation supplied with this fiing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad to exacute this report as required by Chaptar 617, Florida Statutes; and thal my name appaars in Biock 10 or Block 11§
changed, or on an aft ant with an addrass, wj ather lixe empowered.

SIGNATURE: Cynthia Peterson 23 May 2005 954-714-9772
Date

Daytime Fhons #

TURE AND TYPYD OR PRINTED NAME OF OFRCER OR




