2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 08:00 AM

PEOCNUMENT # 764812 Secretary of State
i =g
MED{VAN HEALTH AND COMMUNITY SERVICES, INC.
Principat Place of Business Mailing Addtess
5101 NW 2157 AVENUE 5101 NW 2157 AVENUE
H530 #510
FT. LAUDERDALE, FL 33309  US FT.{AJDERDALE, FL 33309 US | . .
Wi i
LU
01102005 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE =TT T
59-2236736 bot Applicable
5. Cenificale of Status Dosived F{ gggfq m""’“"
&. Name and Add. of Ci t Rogist ‘Agmt

5101 KW 2457 AVE, #510 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THI S S P A CE

ity submits this statement for the purpose of changing its registerad office of registered agant, or bath, in the State of Florida. [ am famillar with, and eceept

SIGNATURE  EXECUTIvE DIREcToR r-/- oL
Sighature, ypad of prited name of mgistared agant and dthe ¢ apaficabia (MNOTE Regrstensd Agont signature recumed wirer remeiatking] DATE
Filing Few is $61.25 . Election Campaign Financing $5.00 May 8o
Due by May 1, 2006 Trust Fund Cortribution. O AddedioFees

D, CFFICERS AND DIRECTORS

TME D

NAME PERING, LESTER

STREET ADDRESS | ONE FINACIAL PLAZA,, SUITE 2700
CY-5T-2P FORT LAUDERDALE, FL 33394

mE VPD LNODNEAa0045
NAME JAMES-FRANCES, MAXINE 01/22/065-80009~-022 70.00

STREETADDRESS § 200 FNW 7TH AVE
CITY-51-2¢ FORT LAUDERDALE, FL 33311

ane P2
HAME RECHTSCHAFFER, CANDY

STREET A0GRESS | 5500
ST | Do LAUDOROALE, FL 33313 DO NOT WRITE

we  |PELER ELLEN IN THIS SPACE

STREETADDRESS } 78D SW 24TH ST
CTY-51-27 FORT LAUDERDALE, FL 33315

jfuts D

NAME PETERSON, CYNTHIA

STREET KOCRESS | 5101 NW 21ST AVE, #440
Cory-ST-2p FORT LAUDERDALE, F1 33309

TE o

NAME GLASSER, EVELYN

STREET ADORESS | 2688 OAKMONT )
£my-ST-2p FT LAUDERDALE, FL

42. Y horoby  thatt the information supplied with this fil doas not qualify for the exemptions. contained in Chapter 119, Florida Statites. 1 fusther certify that the information
indicatad o this report or supplemnental report is true a| accuraza and that my signature shall have the same legal effact as # made undst oath, that | am an officer or director

of tha corpotation or the recaiver matgg empoweted to h:‘x?cut repart as required by Chapter 617, Florida Statutes; and that ngy name appears in Block 10 or Block 11d
rese, othet 1
J
ZZK M [/ /0L P54 735.90s9

SIGNATURE:

ed, or on ah attac]
jw&iﬁ_éyi!ald:(;}\ / ?
v



