Wy

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

R D
DOCUMENT # 764812 ! L E
1. Entity Name
MEDIVAN HEALTH AND COMMUNITY SERVICES, INC. 07 APR 30 PH I: 55
Principal Place of Business Mailing Address ..;’L L’R;I ]ASK \TE,:EU FFS BATE
5101 NW 21ST AVENUE 5101 NW 21ST AVENUE IALLAHASSEE, FLORIDA
#510 #510
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
S o T AR IR R DR GAAN
Suite. Apt. #. etc. Suite, Apt. #, elc. 04032007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2236796 Not Applicable
dap Country Zip Country 5. Certificate of Status Desired O gi'gfqﬂ:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent

Name
CARRE, PAMELA i yoy HIOQR 5& e /A
5101 NW 21ST AVE, #510 treet Address (P.O. Box Nuffiber is Not Acceplable
FORT LAUDERDALE, FL 33309 | SISV AN S j/s, AJe. #5110

Foref Laudeediele FLIE%509

8. The above named eniity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w7 and acfept

the obligations ered agent. ”07
“lanely Caele  Lxecutive Dieerdoe ,ozsﬁ'

SIGNATURE
Signaturs, typed or premsd name of gustensd agant and 142 if Bopicatie, (NOTE: Regstered Agent mgnature requred M\Jlansmng] DATE

9. Election Campaign Financing $5.00 mayBe . Mpko_\chéék.pa‘yal{!ﬁ fo

Amended AR is $61.25 Trus! Fund Contribution. O Added to Fees lorida: Department of State g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
e i) O Delete TiiLE sy -, ' O Srange (¥ Adaion
NAME PERING, LESTER e Errtho Mﬂ/ms / m d
STREET ADDRESS | ONE FINACIAL PLAZA., SUITE 2700 swroness | Jez00 JestCommencs .
orv-si-p | FORT LAUDERDALE, FL 33394 s | g=er Jaudeedale . 33109 #HAS
TIRE PD 1 Delete TILE 4 Ol Cange ] Addtion
NAME JAMES-FRANCES, MAXINE NAME
STREET ADORESS | 200 N.W. 7TH AVENUE STREET ADDRESS _ 3:_ IH1i0O0=213303 ;:%
ev-ST-2¢ | FORT LAUDERDALE, FL 33311 eny-ST.2p DE7eEAT =0T -0y &0, 00
TIMLE s} [ pelere TILE [JCrange [ Agcition
NAME SHAPIRC, BEVERLY L
STREET ADDRESS | 7383 ORANGEWOOD LANE, #301 STREET ADORESS
CITY-ST-2ZIP BOCA RATON, FL 33433 CITY-ST-2P
Time sD @ Detete e [J Change [ Addition
NAME FEILER, ELLEN NAME
STREET ADORESS [ 780 SW 24TH ST STREET ADDRESS
ony-§1-2P | FORT LAUDERDALE, FL 33315 CITy-S7-2IP
TLE D [T Delere TTLE [JChange [ Addition
NAME PETERSON, CYNTHIA RAME
STREETADDRESS | 5101 NW 218T AVE., #440 STRECT ADDRESS
CAY-5T-2° | FORT LAUDERDALE, FL 33309 Crvr-st-zp
TNLE vD 7 Delete TITLE O change ] Adoitian
NAME KUBLIN, MICHAEL NAME
STREET ADDRESS | 5804 MULBERRY DRIVE STREET ADDRESS K. Eckal MAY o 2["]7
cTy-sT-2F | TAMARAC, FL 33319 ciTy-ST-2p

12. | hereby certify that the informalion supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal ! arn an officer or direcior
of the corporalion or the receiver of trustee empowered to execuie this report as required by Chapier 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:@{*WJ- EZ@VL@Q D. 6‘&&;07 G- P STTR

nnemo‘rweeonmmmwsmmo#unmum Dayirme Prione #
a—

Cynftica ST FeErerson,



