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PR —1

NOT-FOR-PROFIT CORPORATION 04-03-3005,50T45.048 =**70.00

BUSIA REPORT R 1&62000004.951
UNIFORM BUSINESS REPORT (UB _, 03 PR 10 A 730

DOCUMENT # N02000004951 )

1, EntityMame il LR _'.u w ’..‘!}.} L
FAMILY EXTENDED CARE, INC. TALLAHASSEE, FLORIDA

2. P

10899 S.W. 4th Street
Suite. Apt. #, el Suite, Apt, #, etz DO NOT WRITE IN THIS SPACE
City & Stata . City & Stata ‘ . 4. FEI Number Applied For
Miami, F].O'J_'-'idﬂ O e 030469350 Not Applicable
%174 0% o + Country 5. Certificate of Status Desited [z gg;gm‘“"“"'

- — ~——T7, Name and Addross of Cutrent Reglstered Agent
Heme Roy R. Lustig, Esq.

S e bougTas” Kosd, "Suite=908

“ Coral Gables, FL |#8%%%

the obligations of registersd agent.

(NOTE: Pagh Agent s

SIGNATURE
Signature

9. Election Campaign Financing
Trust Fund Contribution, Added to Fees

CR2EQ37B (12/02)

NAME

10899 S.W. 4 Street
STREET ADDRESS |~ X
CITY-ST-2IP Hlaml, Florida 33174
TITLE JCD §
e lGentry, Ray

SRS %403 Chowning
Atlanta <
tlanta,

NAME .
stheeT abopess H-USE1E, Roy

evsie 2600 Douglas Road

h . P, W | T 71 £,
Urdl SapicTos,, 'L JJOLJ%

TiiLe

NAME

STREET ADDRESS
CIFY-ST-UP

TITLE

NAME

STREET ADDRESS
£ry-57-0p

THE
HAME s
il CITYSTA AP R 5 o o SR B

12, | hereby certify that the inlormation supplied with this filing doas not qualify tor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the infor
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporalicn Of the receiver or rustes empowered 1o execute this report as required by Chapter 817, Flonda Statutes; and that ray name appears in Block 10 or on an
atlachment with an address, with all ather like empow: 5

SIGNATURE:

T R

Joseph Amiéltley:PD 2-26-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




