2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # J22183 Secretary of State

1. Enlity Name 03 ook ok
ALTERNATE FAMILY CARE, INC. 02-03-2003 50059 015 7#7150.00

Principal Place of Business Mailing Address
10001 W QAKLAND PARK BLYD 10001 W OAKLAND PARK BLVD I Y
302 02

T - ML A AR ARYETRAREN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number UB | Applied For
59—27 04 Not Applicable
- : - —
Zip Gountry i Country 5. Centificate of Status Desired [} ?ese'gesq lﬁ?:c'j“o”a'
6. Name and Address of Current Heglstered Agent ~ 7. Name and Address of New Registered ‘Agent
— Name

GLASSER, GENE K. Street Addrass (F.0. Box Number is Nol Acceplable)
2021 TYLER ST.
HOLLYWQOD FL 33020

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD G Delets TLE [ Change  [7] Addition
NAME FERGUSON, DAVID NAME
sTREET AcoRess (7340 S.W. 18TH ST. STREET ADDRESS
orv-st-zp - |[PLANTATION FL 33317 CITY-ST-2IP
TILE ST - 3 nelsta TITLE [JChange [ Addition
NAME SIMON, RONALD NAME
sTEeT ADDRESS | 10540 LAREINA RD ) _ )| STREET ADDRESS o e e e
env-si-oe T [DELRAY BEACH FL'333ds — 7 7 7 T oy o
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-ZP . (\ ,
TLE O Dslate TITiE / \)" O Chenge [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CHTY-ST-2P
e,

12. | hereby certify that the information sypflied witd this filing does not qualify for the gxemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repogrls true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

Wby Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

7/03%

of the corporation or the receiverOr trustee gfnpowered to execute this report as refs
changed, or on an attachme i ggefess, with all other like empowered.

JGMING OFFICER OR DIRECTOR £ Date Daytima Phore #

CR2E034 (10/02)



