L - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # NO1000004454 ecretary of State

1. Entity Name 03-11-2002 90001 003 ****51.25
PASTORAL CARE FOUNDATION, iNC.

Pnhcnpat Place of Business Mailing Address PR
Il-i"‘hORTH UNIVERSITY DRIVE. NO. 308 4846 NORTH UNIVERSITY DRIVE, NO, X6
Fr-LAUDERDALE FL 3351 FT. LAUDERDALE FL 33351
. [ '-\. .
e ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
- ,l G 7—,’-{ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ ?ggesq m“""a'
6. Name and Addreas of Current Reglstered Agemt 7. Name and Address of New Registered Agent
S S i e e e A R C PR B T R . L
. Sxeat Address (P.O. Box Number is NotAcceptable
reriit A S Topmt E Edonp i TTn, [
601 BRICKELL KEY DRIVE dy Yo N Univ, ga. B 304
MIAMI FL. 33131 City Zip Code
; r: L ! ‘ U’ bl FL ]

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in Lhe state of Florida.

sowsire_CEY, o fenr T Citrons &u M/W /m/f/boox.

l‘l(

Signeture, typed or prirted name of regietered agent and tike if applicatle. T (NOTE: Regi
g , ) ) LR
L [ 9. Election Campaign Financing 5.00 may B ) Make Check Payable to . .
HLE qu' FEE'IS $61.25 Trust Fund Contribution. a fgﬂed to F:!:!s ° : Department mym ‘“
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m V) e, lobrT- Chmck, o O e Qpster
STREE? ADDRESS | v Vw08 Aut STHEET ADDRESS
£ny-ST.79 PGMWQN Ll 3320 — cmy-s1-2

TME O Change [ Addition
NAME
STREET ADORESS

meeT TIAswe 594:5:»-#0651 £y Dm@
have 5% 0 [AVERAANM Lo b /3-70)

STREET ADORESS
QIY-§1-2P CAwin et  Fe 338/ V4 crY-ST-2P
...nne—r.;-‘p\.-%u "ﬂ&?—"l‘ ___L/e M""** — AT TME oo | e e i o e oo o on e (.CRANGE (] Addition |
NAME - NAME
smwmonzss/ *> X /V/bﬂ‘fﬁ L C//Z STREET ADDRESS
CrY-ST-7P W pen. {Mevo£, FL 37 CITY-5T-2P
TmE ) ij D ORA _D/}ﬂ//d € DOt TnE O Change [ Addition
NAME NAME
sarooss| 00O K SAD M 77 STREET ADDRESS
CITY-ST-7P 1. Lgw, I’ « 3 3) o/ D\fV CiTY-57-7P
TiLE "0 Dolete e . [Jchangs [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§7-2P CIry- §1-29
TITLE [ Delgte TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CrY-ST-21p

t2. | hereby cedily thal the infenmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statytes. | furthér certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal efiecl as if mada under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an aitachment with an address, wilh all other ke emp@werad,

CR2E037 (9/01)

SIGNATUHE; // m ')/M:am ZJ’AW/ 8Y-7H 010,

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




