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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1,514,

1. Entty Name

ALTERNATE FAMILY CARE, INC,

e

Vet g

2. Principal Place of Business

3. Mailing Agdress

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91162 027 ***158.75

10001 W, Qakland Park Blvd.l10001 W, Qakland Park Blwd.

Suite, Apl. #. otc. Suite, Apt, ¥, elc, DO NOTWRITE IN THIS SPACE
Suite 302 Suite 302 :

Cily & State City & Slate 4. FEI Number Applied Fer
Sunrise.FL Sunrise 59=-2708404 Nal Applicabla

Country

Zip

Country

5. Certificate of Status Desired

EE/ $8.75 additicnal

Fee Required

_Broward ]

_ Broward

7. Name and Address of Current Registered Agent

Name

GLASER, GENE K.

Street Address (P.O. Box Number is Net Acceptable)
2021 _TYLER.ST "

HOLLYWOOD

FL

Zip Code
33020

SIGNATURE

8. The obove named entity submits this statement for the purpcst. of changing its registered office or registered agert, or bath, in the State of Florida,

Siynature, typped of prnksd name of s2qistersd agent and Utle i noplcabls,

{NOTE: Registeren Ader S:Ghature resuined wiken renstatna)

OATE

9. This corporation is eligible to satisfy its Intangite
Tax fiting; recuirement and elects w0 do so.

Trust Fund Contribution.

10. Elcction Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See cnteria an back) [

1. T OFFICERS AND DIRECTGRS

TITLE PD , T

RAME NAME :
FERGUSON, -DAVID

STREET ADDRESS 7340 S.W. 18 TH ST smszrmnness .

. %

ST | plantation, 33317 o st 2

TITLE e -

NAME ST R
SIMON, RONALD . L

STRELT ADDRESS STREET ADORESS

v 10540 LAREINA ROAD QTY-ST.Z

o DELRAY BEACH, FI 33446 il

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§T-ZIP

TITLE TmE

NAME JNAME

STREET ADGRESS STREET ADDRESS |

CIFY-5T-2p orv.stigp [

nmns me

NAME NAME o

STREET ADORESS STREET ADORESS "

CiTY-ST-210 TY:ST-Z1P

TIE TILE

NRME NAME

STREET ADDRESS STREET ADDRESS ) ‘

iy STz CIfY-ST- 2P ) RIS

=

13. | hareby cortfy that the information supplied wat
indicated on this repost or supplemental repo
of the carporation or the raceiver orirusiee #

_attachment with an address, witlyill other #

SIGNATURE:

powered to execute ts report as o

€ empowerad, E

TP offpro

his filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
truc and accurate and that my signat@eg shall have the same legal eifect as if made under ath: that | am an officer or director
Ly Chapter 607, Flonda Statutes: and that my name appears ia Block 11 or on an

INTED mmz OF SIGNING OFFICER on BIRECTOR 7 1w

Caytenge Phore =




