FILE NOW: FILING FEE IS $61.25

-4 97

B~ AHST s

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15548
ALZHEIMER'S FAMILY CENTER, INC.

(3)

Principal Place of Businoss

4300 W. ATLANTIC BLVD.. SUITE ¢

Mailing Address
4900 W. ATLANTIG BLVD.. SUITE 4

FILED
Apr 14 1997 8:00am
Secretary of State

s

-

27]

6. Ceniicate of Status Desired ,&

MARGATE FL 33063 MARGATE FL 330635324
3. Date Incorporated or Qualified 3a. Date of Lasl Report
06/23/1986 06/28/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘2768 189 Nol Applicable
Gulte, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

Fes Required

&

n

24] 25

20] 30]

Florida Statutos

City & Stale Cily & Slale 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,

[ Yes No

- 9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglslersd Agent

SIEGEL, JEROME R.
TAMARACFt-83324—

100 W. Cypruss (el Poad
autt 430 B3
per Lawdwdede, £ 33307 1@

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

City

as] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Floriga Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floritia Stalutes.

[NOTE: Ragistered Agent slgnature raguirgd whan roinstating}

DATE

v an attachment wilh an address,

appoars in Block 1\2_0?;’13# changed, or h
PRI NE I RTE P P L e jﬁ(k‘[ LB }%Eﬁx Hmﬂ.bh’

20 a9

12. OFFICERS AND DIRECTORS 13. ABDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS (N 12
me PD [T eLere 11TLE [ change [ Additian
NAME TOBIN, LESLEY 12 NAME
staecT aDoress | 7759 HIGHLANDS CIRCLE L 1.3 STREET ADDRESS
CIY-ST-21P MARGATE FL 14 CITY-5T-21P
TITLE D [J oecete 2170t [ Change [ Addition
HAME GENOVA, ANTHONY J. 2.2 NAME
streeTappress | 881 SW 55 TERRACE 23 STREFT ADDRESS
omy-§1-2P MARGATE FL 2 Aciv-S1- 70
e -~ [ eLETE 31TNLE [ Change  T_J Addition
HaMe KANTOR, JOYCE 5.2 NAME
sreeeTaporess | 5601 N DIXIE HWY STE 310 33 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 34.CITY-S$T-2I
o] TITLE D L1 OFLeTE 41 TITLE LI change 7 Aadition
1 Name SPERBER, REUBEN 4.2 NAME
sTREET ADDRESS | 7005 N.W. 17TH COURT 43 STREET ADDRESS
CITY-ST-2IP MARGATE FL 44CTY-SI-2P
TLE ) [ pecete 51TILF T3 Change ] Addiion
HAME BRANIGAN, MICHAEL W. 52 NAME
staeeraporess | 6451 N FED HWY STE 1143 5.3 STREET ADDRESS
GITV-§T-21p FT LAUDERDALE FL BACIIY-S1-2P
TITLE 5D LI DeLETE B1TILE [ Change [T Adsitien
NAME .o LN £.2 NAME
staeeraooness | 4ok | NW 16 STRET £3 STREET ADDRESS
orv-st- | Do PANO  OLINAM G 33060 6ACITY- S1. 2P
14. | do hereby ceriily that the Information supplied wilh fhis Tling does not qualify for the exernption slated in Section 119,07(3)i), Florida Statutes. 1 further cerlify thal the

Information indicated on this annual report ar supplemenlal annual report is true and accuralo and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of tha corporalion or the receiver or trusteo empewered to exocute this roport as reauired by Chapter 617, Florida Statutes, and that my name

et la g e

CR2E037 (9/96)



