FILE NOW: FILING FEE AFTER MAY 118 $550.00

) PROFIT & B, FLORIDA DEPARTMENT OF STATE
CORPORATION | L™ 4 *\; Sandra B. Mortham FILED
ANNUAL REPORT 4w Secretary of Sate Feb 14 1997 8:00 am
1997 =t v_g“? DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # J221é3 (4)

1. Corpoeration Name

ALTERNATE FAMILY CARE, INC.

Frincipal Piaco of BUSINGSS Maifing Address “llml |||| ||u| "I|“|||'||III I‘I’ I|IN ||||||l||| ||I" l’l“ I‘I“ l|||

5925 MCKINLEY STREET 5825 MCKINLEY STREET
HOLLYWOOD FL 33021-1560 HOLLYWOOD FL 33021-4560
3. Date Incorporated or Qualified | 8a. Date of Last Report
] : 07/02/1986 04/02/1006
2. Principal Place of Business ﬁza. Mailing Address 4, FEI Number Applied For
2 26'] 59'2?08404 Nat Applicable
Suile, Apt. &, ele Suite, Apt, #, etc. i
pie A B e - e ap ¢ 5. Cerlificate of Status Desired BI $8.75 Addtional
22 2ﬂ Fee Requlred
Cay & S1ate City & State 6. Elsction Campalgn Financing $5.00 May Bo
23 ' B E] Trust Fund Contribution O Addad to Feos
Zip - | Country | dp Country 8. This corporation has liability for intangible tax under &. 199.032,
24 . 25| 28] [30] Florida Statutes Oves o
D 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
GLASSER, GENE K. 81| Name
2021 TYLER ST. .
82| Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOUD FL 33020 .
a3
84| City Zip Code

FL |”

11, Pursuani 16 the: provis:ons of Sections 607 0502 and 607 1508, Fiorida Statutes. tha above-named corporation submits this statement for the purgose of changing Its registered
ollice or registered agonl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e

) Sigratarg byl ar pritod newni af regizsered agev 2ol e o gpplicabe {NOTE Rugistered Agenl signalure requiréd whin reinstating) DATE .

1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE PD TToeEe TELT: [T Change L] Adotion
New FERGUSON, DAVID 1.2 NAMIE

STREET ADDRESS 13"0 sw ‘BTH ST 1.1 STHFET ADDRESS

CIlY - 8- 2IP PLANTAT'ON FL 14 CITY-ST-2IP

e L T BELE 21N 1T Change LT Additon
NAME SlMON: RONALD 2.2 NAME

STRFFT ADDRESS ‘12 sw 121“ coum 2.3 STREET ADDRESS

orv-si-ze | FORT LAUDERDALE FL 24CIY-S1-7¢

me 7 oELeE 31TILE [.J change T Addition
NAME 3.2 NAME

STREET ADIRESS ' 3.3 SFREET AODRESS

CITY-S1-2IF o 34.GHTY-ST-7iP

TTLE ] DELETE 41 TME [ change  [] Addition
NAME 4.2 NAME

STRZET ADORESS 4.3 STREET ARDRESS

CITY-S1-2F 4.4 CITY-§Y-2IP

TRLE [T pecete 5 11MLE [ Change ] Addilion
NAME 52 NAME

IS]HEi T ADDRESS 5.3 STREET ADDRESS

c-stak ) 54 CITY-§T-2IP

TLE T DELETE €1 THTLE L] Change 1 ] Addition
HAME 6.2 NAME

SiﬂEH ADDRESS £.3 STREET ADDRESS

LOY-51-7F 64 CITY-ST-2IP

14, | da harehy cerlify that the information suppied with s filin
information ingicatad on this annua art or supplefhen

2 recpiver or

es not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
! report is true and accurate and that my signature shall bave the same legal effect as if made unter oath; that
slec empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

TYPED OR PRINTED NAME OF BIGNING OFRICEX OR DIRECTOR Date Daytime Phona #

CR2E034 (9/96)



