4 N&T-FOR—PROFIT CORPORATION
' AMENDED ANNUAL REPORT .. .

DOCUMENT #764812
+ 1. Entiy Bame

MEDIVAN HEALTH AND COMMUNITY SERVICES, INC.

Principal Place of Business Maiiing Aadiess

5707 NW 215T AVENUE

#5310 #510

- 5107 NW 215T AVENUE

3D

FT. LAUDERDALE, FL 33309 US FI.LAUDERDALE, FL 32308 US
2. Prncipel Piace of Business - No P.O. Box # 3. Mailing Address i ulm ‘"'l 'm‘ ”“l "m Hl“ !m Im\ Iml I[l“ I'I“ Imi M"m |$ '"[
Suite, ApL #, etc. Suite, ApL £, 2Ic I 04032007  Ghg.NP CR2E037 (12/06)
City & Stare Ciiy & State 4. FE! Numbes | lappilec For
58-2236796 [ [Not Anpiicanle
- ~ e
o Country Zp ountry 5. Cenificate of Staws Desvea ] PO-/ 5 Acditional
Fea Required
6. Mame and Address of Gurrent Reg:stered Agent 7. Name and Address of New Registered Agent
Name

—
CARRE, PAMELA N
5101 NW 21T AVE, #510

FORT LAUDERDALE, FL 33308

Street Adaress (P.C. Box Number is Not Accepiable)

T

City

FL , Zip Cooe

8. The above named entity subrmits this siaternent for the uurpose of changing its regisiered office or registered zgent, or both, in the State of Florida. | am {amitiar with, and accent

Fveos:seo AQen SpNIATE reqUISS when renseing)

8, Blection Campaign Finanzing
Trust Fung Conmioution. L

Amended AR is $361.25

$5.00 May e

Aaoed 10 Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE
e TD gnem TILE SD ABGHISR
NAME PERING, LESTER NAME Kublin R Michael
STREET ADDRESS | ONE FINACIAL PLAZA., SUITE 2700 SWETADRESS | 5804 Mytberry Drive
oY-§T-2P FORT LAUDERDALE, FL 32394 CTY-S7-7F Tamarac, F1. 33319
TMLE PD ) petere LE TD! Acevedo , Jean [ Change HAdm‘iiun ;
HAME JAMES-FRANCES, MAXINE NAME 711 Golf Court
STREETADDRESS | 200 NW. 7TH AVENUE STREET ADDRESS Belray Beach, Fl. 33445
CITY-57-2P FORT LAUDERDALE, FL 33311 CITY-57-2P
TLE ) ] Delme TLE
NAME SHAPIRC, BEVERLY NAME
STRECTADDRESS | 7383 ORANGEWOOD LANE, #301 STREET ADDREES
oNY-S-TP BOCA RATON, FL 33433 Y- 57-2P _ o . - .
me  [SD Maicas, Emilio X veie e Ol Ghange (] Adattion
NaME 1400 West Commercial Blvd.} s«
STREET ADORESS STREET ADDRESS
Fl1. 33309
i Fort Lauderdale, F1l .26 |
TILE D [ paiere TinE [ Cranpe [ Aadition
MAME PETERSON, CYNTHILA NAME
STREETADDRSSS | 5101 NW 2157 AVE., #440 §TREET ADDAESS
Y- §7-2P FORT LAUDERDALE, FL 33308 CITY-S7-2F
s VD 7 Delete me D Crange  CJ Acdition
NAME KUBLIN, MICHAEL NAME
STREETADDRESS | 5804 MULBERRY DRIVE STHEET ACORESS
oIy -§1-7P TAMARAC, FL 33318 ofmy-57-29

1Z. | hereby certify that the information supptieo with this filing aoes not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further cetify that the information
indicaled on this report or supplemental repert is true ang accurate ang that my signature shall have the same legal eftec: as if made under gath; that | am an officer or direcior
o* the corporation ar the receiver or TUSIee eMDOWEred 10 execute this report as requiret by Chapier 617, Floraa Siatures: anc tat my name appears in Slock 10 o7 Block 11 if

cranged, or on an aumomer ke erec.
SIGNATURE: gwféﬂ},my [0-(7-07 Fs¥-T7F5 ‘?0/9’

RE AKRD TYPED (OR PRINTED MAME OF S*MNG OFFICER OR INECTOR

Davirme Phane ¥




