03 N¢ FILED
2003 -NOT-FOR-PROFIT CORPORATION
UsﬁFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT'#* N02000004951 3 Secretary of State
1. Entity Name 02-17-2003 90358 001 ***140.00
FAMILY EXTENDED CARE, INC.
Principa! Place of Business Mailing Address
106899 SW 4 5T 10899 SW 4 5T
MIAMI FL 33174 MIAMI FL 33174
T v AU DA

Suite, Apt. #, etc. Suile. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

(ﬁfs OQZG ?(-3 S‘o Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ?g‘;gqgid;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUS]?:G' ROY R ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

2600 DOUGLAS RD, STE 908

CORAL GABLES FL 33134

v 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
Slgnature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: i . ) . By Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE [ Change [ Additipn
NAME LUSTIG, ROY R ESQ. NAME
stReeT aooress | 2600 DOUGLAS RD, STE 908 STREET ADDRESS
orv-st-zp |CORAL GABLES FL 33134 GITY-ST-2IP
TLE D O Delste TTLE [JChange [ Addition
NAME GENTRY, RAY NAME
street ADDRESS | 4403 CHOWNING WAY ) STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 CITY-ST-21P
mLe D [ oelste TITLE [ Change [ Addition

NAME PARRETT, MARY
STREET ADDRESS | 4450 8 ST
crv-s-zp | SARASOTA

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE [C] Change  [] Addition
NAME

STREET ADDRESS
GiTY-ST-2IP

TTLE PCEO [ Delete
NAME ANIELLO, JOSEPH ED.D.

STREET ADDRESS | 10899 SW 4 ST

cmy-s1-2F - [ MIAMI FL 33174

TILE [ change [ Addition

TITLE [ Delete

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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: REQUIRGd3eph Aniéllo, PCEQ f3/03, gos &5 a/pms

Y = R AT T I Tn T I Ehi e b i B b —————

0078638

CR2E037 (10/02)



