2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22183 Apr 25, 2001 8:00 am
1. Entity Name
ALTERNATE FAMILY CARE, INC. ecreta ) of State
04-25-2001 90047 043 ***150.00
Principal Place of Business Maiiing Address
10001 W OAKLAND PARX BLVD 10001 W OAKLAND PARK BLVD
302 . 02 [T T IR VIRV IR Y RN
SUNRISE FL 33351 SUNRISE FL 33351
us us
e s INELT AT ARERAAA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2708404 Mot Applicable
& Country 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggﬁ&gg?E K. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed rame of registered agent ard tite if applicable. {NOTE: Registered Agent signature ceguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmlg requirement and elects 1o de s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) 1 Make Check Payable to Department of Siate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [Jchange  [] Additien
> FERGUSON, DAVID e
STREET ADDRESS 7340 SW 18TH ST STREET ADDRESS
CITY-ST-21P PLANTA‘”ON FL 33317 CITY-81-2IP
TITLE ST ] Delete TITLE [ Charge [ Addition
NAME SIMON, RONALD NAME
STREET ADORESS 412 SW 12TH COURT STREET ADDRESS
51512 | FORT LAUDERDALE FL 33315 ane-s1-2¢
TITLE [J pelete TITLE [ Change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIE 71 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIIY-8T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repopts and agurate agad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ke empowerad.

SIGNATURE: gt ’Z//O/ﬂ Y o520

P
SENATUWTYFED OR FRINTEDAIAME OF SIGNING OFFICER OR DIREETOR Dafe Daytie Picns 4

CR2ED34 {10/00)



