B T

2007 NOT-FOR-PROFIT CORPORATION
.AMENDED ANNUAL REPORT

DOCUMENT # NO1000007798 FILED
1. Entity Name = -
DOUGLAS GARDENS HOME CARE, INC.
07 JuL " A 1 08
Principal Place of Business Mailing Address . S[Ch : TAR OF S T;\ T!
5200 NE 2 AVE 5200 NE 2 AVE TA LLN.HSSLL FLORIDA
MIAMI, FL 33137-2706 MIAMI, FL 33137-2706
e T AR RU IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 06152007 Chg-NP CR2EO3T (42/06)
City & State City & State 4. FEl Number Applied For
65-1151478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi';fqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYPEN, STEPHEN H
825 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agenl and tla it applicable {NOTE: Registarad Aganl signalture required wnen reinstaling) DATE
9. Election Campaign Financing $5.00 MayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added (o Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOR$ IN 10
TITLE PD [ Delete TILE [] cnange [ Addition
NAME BECK, HAROLD NAME i -~
STREET ADDAESS | 5200 NE SECOND AVE. STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33137 CITY-ST-ZIP
THLE VPD [ oelete TITLE [ change [ Addition
NAME BRADY, DANIEL TPH.D NAME
STREET ADDRESS | 5200 NE SECOND AVE. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33137 CIFY-ST-IP
TITLE STD 3 Delete TITLE [J change [ Addition
NAME KNIGHT, MARK T NAME
STREET ADDRESS | 5200 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-5T-71P
TITLE D O pelete TINE [ change [ Addition
NAME STOCK, FRED NAME
STREET ADDAESS | 5200 NE SECOND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CATY-ST-2IP
e O Delete e D [J Change ¥Aaui:ion
NAME e BRAJLEY  KAREA A,
STREET ADDRESS STREETADDRESS | =220 a/ & S L)c- owd AvE
CIy-ST-2I R CiTY-ST-2IP ! N = g2, 327
TTLE £ Deete TITLE [ change [ Addition
NAME NAME
STREET ADORESS"| ')/ "') STREET ADDRESS
CITY-§T-21P / O CITY-61-21P

12. | hereby cemfy thai the \niormallor’éupphed wnh’thls filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ]VMLJL Qﬁ"dﬁ AARK T, KolGHT (‘%K/ﬂ?— (3D 75/ LU

SIGNATURE AND TYPED OR PRINTED NAME 0’ SIGNING OFFICER OR DIRECTCR Cate Caylime Phone #




