Y.

«, 2004 NOT-FOR-PROFIT CORPORATION

"
A,

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # NO2000004951

1. Entity Name
FAMILY EXTENDED CARE, INC.

Secretary of State

02-02-2004 90030 036 ****70.00

Principal Place of Business
10899 SW 4 ST
MIAML, FL 33174

Mailing Address
10899 SW 4 ST
MIAMI, FL 33174

L R A TAVIF WIEY o

2. Principal Place of Business 3. Mailing Address

MRV IIARRAACERIR

Suite, Apt. #, etc: Suite, Apt. #, etc.

01122004 Ghg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
(03-0469350 Not Applicable
Zip Country e Couniey 5. Certificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - e =~ | Name v m TS e m o e -

LUSTIG, ROY R ESQ.
2600 DOUGLAS RD, STE 908
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnalure, typed or printed nama of registerad agent and tills if applicabla. (NOTE: Registarad Agenl signalture raquired when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. | Added to Fees Florida Department of State
10, ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) [ Change [ Addition
MAME ANIELLO, JOSEPH NAME
STREET ADDRESS | 10899 S.W. 4 STREET STREET ADDRESS
CITY-ST-2P MIAIM, FL 33174 CITY-ST-21P
TILE VCD 1 Delete TITLE [ Change [ Addition
NAME GENTRY, RAY . NAME
STREET ADDRESS § 4403 CHOWNING STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30338 CITY-5T-21P
TLE cD A O Delete TITLE v OJ Change  [J Addition
NAME LUSTIG, ROY NAME Lustig, Roy e -
STREET ADDRESS | 2600 DOUGLAS ROAD - — - - sweraooeess 2600 Douglas Road, Suite 9 08
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP Coral Gables, FL 33174
THLE [ petete TINLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [3 Delgta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/’

1-14-04 305 547-2189

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



