FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 764812 02-23-2007 90034 032 ****70.00
1. Entity Name
MEDIVAN HEALTH AND COMMUNITY SERVICES, INC.
Piincipal Place of Business Mailing Address
5101 NW 215T AVENUE 5107 NW 21ST AVENUE
#510 #510
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
T NSAAV A ESAR GOCERRRRRA

Suite, Apt. #, etc. Suite, Apl. #, etc. 02202007 Chg-NP CR2E037 (12/06)

City & State City & Siate 4, FEI Number Applied For

59-2238796 Not Applicable
Zip Counuy Zip Country " . $3 75 additional
5. Certificate of Status Desired ? Feo Requuat; ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name C’A P

ROSS, SHARON F RRE, FPAMELA
5101 NW 218T AVE, #510 Street Address {P.0. Box Number is Not Acceplabl
FORT LAUDERDALE, FL 33308 5701 AW 2IST ﬁve‘, #si0

City

FoRT cavderRoace, FL | 5% 309

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of rgqistered agent.

/
/m,_& Pamgra CARRE EXECUTIVE DHIRECTOR 2-20-07

+
ignature, typed or ponted nerms of registered agent and Itla if applcatie. (NOTE: Registerad Agent signature required when renstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added to Faas L
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
L D O Deiete e D D) Crange (& Adeition
NawE PERING, LESTER NAvE SHNarP:Ro, BavaRLY
STREET ADDRESS | ONE FINAGIAL PLAZA., SUITE 2700 swianes | 72T 83 OCRANGEWOOD LANE, H 3oy
CTv-§T-2¢ | FORT LAUDERDALE, FL 33394 CITY-5T-ZP Boca RAaTon, F¢ 3343 3
TILE PD O pelee TTLE [J change [ Addition
NAME JAMES-FRANCES, MAXINE NAME
STREETADORESS | 200 N.W. 7TH AVENUE STREET ADDAESS
CITY-S3- 3P FORT LAUDERDALE, FL 33311 . CITY-ST-ZP
TIE D & Delete Tme O Change [ Adeition
NAME "RECHTSCHAFFER, CANDY NAME
STREET ADDRESS | 5500 NW 69TH AVE STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33319 CITY-ST-ZP
TLE sD [ oelete e [CIchange [ Addition
NAME FEILER, ELLEN NAME
STREETADDAESS ( 780 SW 24TH ST STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33315 EaY.ST- 7P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PETERSON, CYNTHIA NAME
STREETADDAESS | 5101°NW 21ST AVE., #440 STREET ADDRESS
CITY-S3-ZP FORT LAUDERDALE, FL 33309 CI1Y-ST-2P
TTLE vb [ Delete TIMLE [ Change [ Addition
NAME KUBLIN, MICHAEL NAME
STREET ADDRESS | 5804 MULBERRY DRIVE STREET ADDAESS
GITY-ST-2P TAMARAC, FL 33319 CTy-5T-2P

12. | hereby cerlify thal the informalion supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Floriga Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue 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 of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atac| nt with an agdress, with all mhel like
SIGNATURE: Kf /ﬁl&/ Dgfwy 2-2/-07 5% 735-90(9

AM'ITPEDDRPNN‘I’EDMW NGEFICERU!D!REC!ER Daytrne Phone ¥

F//[‘f“/l PRy r’-e?'ef‘so oy



