2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

rile,
DOCUMENT # 764812 Vi of o
1. Enlity Name NG )
MEDIVAN HEALTH AND COMMUNITY SERVICES, .
06 HAY 13 PH 4: 08

Principal Place of Business Mailing Aadress
5107 NW 21ST AVENUE 5107 NW 21T AVENUE
#510 #510
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309  US
T s A DCK WK AR O

Suile, Apt. #, efc. Suite, Apt. #, elc. 05032006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FE| Number Applied For

59-2236786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ Efe.gesqaf:;“onal
6, Name and Address of Current Registered Agent 7. Name ard Address of New Registored Agent
Name
RQOSS, SHARON F
5101 NW 21ST AVE, #510 Sireet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits his s1alement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TSRS LIAOTT

SIGNATURE P T B T (R T [aTa 0l I e n B ]

Signature, Iypad or printed name af regrstered agent end Iile 4 applicabls. (NOTE: Regisiered Agent signatura requered when reéf&laa!l ‘g)l'F AT L r’dHFI e T

. 9. Election Campaign Financing $5.00 may Bo Make chack paya_b!é'td . E

Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TITLE TD [ Delete THLE PD E/Cnange O Acdition
NAME PERING, LESTER NAME J . .

' ames-F

STREET ADDRESS | ONE FINACIAL PLAZA., SUITE 2700 STREET ADDRESS 00 NW ;aﬁc 13 ! nb\:zx ine
cv-st-2¢ | FORT LAUDERDALE, FL 33394 OTY-§T- 7P ﬁort Lau eréa e, FL 33311
TILE VPD ] belete TITLE D Change [ Acuition
NAME JAMES-FRANCES, MAXINE NAME Rechtschaffer, Candy
STREEY ADDRESS | 200 FNW 7TH AVE sweraonness | 2500 NW 69th Avenue
omy-§1-2¢ | FORT LAUDERDALE, FL 33311 CIrY-§T-7P Fort Lauderdale, FL 33319
TILE PD [ Detete TILE VD . . [ Change B Adcition
NAME RECHTSCHAFFER, CANDY NAME Kublin, Michael
STREET ADDRESS | 5500 NW 69TH AVE STREET ADDRESS ,%8 04 Mulberry Drive
o527 | FORT LAUDERDALE, FL 33319 CiTY-S1-2P amarac, FL 33319
e sD O oelee TITLE D, . . [ Crange [ Addition
NAME FEILER, ELLEN HAME Bielinski, Rena
STREETADDRESS | 780 SW 24TH ST STREET ABDRESS és 7 1 2 SW 41st Street, #16
CTY-51-27 | FORT LAUDERDALE. FL 33315 2I7Y-§T-2P avie, FL 33325
e D O Delete L D O Crange  Adition
NAME PETERSON, CYNTHIA NAME Acevedof Jean
STREET ADDRESS | 5101 NVV 21ST AVE., #440 STREET ADDRESS 17)1 i GOlB CogrtFL 33445
Chv-S1-Z7 | FORT LAUDERDALE, FL 33309 Y- ST-2P elray seach, )
e D A Delete TitLe D 3 Crange A Aditon
NAME GLASSER, EVELYN NAME Maicas, Emilio
STREET ADDRISS | 2698 OAKMONT sweeranress | 1400 W. Commercial Boulevardg
CITY-ST-2P FT. LAUDERDALE, FL LTy~ 1. 2P Fort Lauderdale, FL 33309

12. | hereby certily (hat the information supplieo with ihis filing coes not gqualify for the exemptions contained in Chapter 119, Florica Staustes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same ieGgal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on gq altachgrent with ;Eldd ™yith all other like empowered.

~~Maxine James-Francis 5-10-06 954-759-665

m'ay‘us OpWIGNING OFFICER OR GIRECTOR Cae Dayume Phone #
o

SIGNATUR




