FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 92183

1. Corporation Narna

ALTERNATE FAMILY CARE, INC.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90017 035 ***]158.75

ARCHIY MU RRTRERTIN

Principal Place of Business Mailing Address
10001 W OAKLAND PARK BLVD . 10001 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
Us . us 3. Date Incorporated or Qualifed - h
: 07/02/1988
2. Principal Place of Busmess .- | 2a. Mailing Address 4. FEI Number ’ Applied For
21 ) 2_6| 59'2708404 Not Applicable
Suite, Apt. #, ete. - ‘ Suite, Apt. #, stc. ) ) $8 75 Additional
E] . ;I . 5. Cer.tlfcate of Status Dfeswed K . Fea Required
City & State - City & State 6. Election Campaign Financing ‘O " $5.00 may Be
El ;;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible « _
;l ' E] : Ei . |;| Personal Property Tax. Ovesi [ONo
) 9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent '
AN . 81] Name 4
T GLASSER GENEK 57| Steet Address (PO Box Number & Not Acceptab —
Fe i 2021 TYLER ST ; cLnRT . treet Address (P.O. ?x umber is Not Acceptable} -
HOLLYWOOD FL 33020 : ‘ 83
84| City FL ‘ss Zip Code

11

.
1
.

agent. 1 am.familiar with, and accept the obhgatlons of Secnon B07.0505, Florida Statutes.

, Pursuant to lhe provnsmns of Sections 607.0502 and, 607 1508 Flonda Statmes the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flotida. Such change was authorized by tha corporation's board of dlrectors | hereby accept the appointment as registerad

CR2E034(11/98)

SIGNATURE -
Slgnature, typed or prinhd name of registared agent and titla il epplicable. (NOTE: Registerad Agent signature required when rsinstating) + » '~ DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PD : [1 DELETE 11 TIMLE ERER OChange [ Addition
NAME FERGUSON, DAVID 12 NAME
smeeTAporess| 7340 S.W. 18TH ST. - 13 STREET ADDRESS :
CITY-5T-ZP PLANTATION FI. 33317 ' 14 CITY-ST- 2P .
m™me ST ) ) (] DELETE 21 TITLE [JChange [ Addition
NAME SIMON, RONALD ' 22NAME .“
smreetaoovess| 412 SW 12TH COURT 23 STREET ADDRESS -
CITY-ST-2IP FORT LAUDERDN.E Fl. 33315 - 2 4 CITY-5T-ZP & .
_ TEE CloEETE - fatmme . N DChange ] Addition
32 NAME C :’
. 33 STREET ADDRESS po
oY-sT-ZP o ’ ' 34.CITY-ST-2IP R )
TITLE . [ DELETE 41TLE o ‘T Addition |
NAME, et e 4.2 NAME ‘
STREETADDRESS 4.3 STREET ADDRESS
ey sTap 1 7w AL AT 44 CITY-ST-2P
TIME . L [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME PR
_ STREETADORESS| _ B 5.3 STREET ADDRESS
CITY-5T.2F 54CTY-ST-2P
TME ] DELETE B1TITLE [DChange [ Adition
NAME 6.2 NAME :
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST-ZP ‘ 64 CITY-5T-ZP

14. | hereby certify: that the informatian supplied mth this filing does not qualify for the exemption stated in Section 119.07(3)i),. Fiorida Statutes. | further certify that the information
indicated on this:annual report or supplementat-afinualrbport is tme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or d1ractor ‘of the corporatlon ot receiveror truste spowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

I

Daytime Phong #



