FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N15548

Corparation Name

ALZHEIMER'S FAMILY CENTER, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

0 A

4900 W. ATLANTIC BLVD.. SUITE 4 4500 W. ATLANTIC BLVD., SUITE 4 3. Date Incorporated or Gualified
MARGATE FL 33063 MARGATE FL 33063 mmfjm
4. FE! Number Applied For
59-27681&_ Not Applicable
2. Principa! Place of Business il] Malling Address 5. Certificate of Status Desired /Q $8.75 Additional
21 28 Fee Required
Suite, Apl. ¥, eic. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporalion a homeowners association?
23 ;] Yos E.NO
Zip Country Zip Country 8. This corporalion owes or has paid the current year latepgibla
m ?ﬂ ;l ;] Personal Property Tex dus June 30. [ ves No N/ﬂ
9. Name snd Address of Curtent Registersd Agent 10. Neme and Address of New Registersd Agent
81| Name
SIEGEL, JEROME R. 82| Street Address (P.O. Box Number is Not Accepiable)
100 W CYPRESS CREEK ROAD
SUITE 930 8
FT LAUDERDALE FL 33308 84| Ciy FL IBB[ Zip Code

1. "Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutaes, the above-named corporation submite this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Statutes.

SIGNATURE Signature, typed or prinied name of ragiatarsd agert and titke ¥ applicable {NOTE: RagQisterad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE FFICERS AND DIRECTORS IN 12
TIME PD [T beLeTe 1.1 TTLE SERETAR [T Change A Addition
NAME TOBIN, LESLEY 12 NAME COLETIE ‘%W—l N fiLets

stheer aooness | 7769 HIGHLANDS CIRCLE s stheeTaoopess | 2891 STIRLING RoA©

cv-s-ze | MARGATE FL ucmv-st-ze | FORT LAWPERDAIE. , F1 33312

TITLE VD LI OELETE 21TMLE I crangs [T Addition
HAME GENOVA, ANTHONY J. 2.2 RAME

seeranoress | §81 SW 55 TERRACE 23 STREET ADDRESS

CINY-S1- 2P MARGATE FL . 2.4 CITY-5T-2P

TIME D R’DELETE ATTLE L Change — [] Addition
RAME KANTOR, JOYCE 32NAME

sreer aopress | 5601 N DIXIE HWY STE 310 33 STREET ADDRESS

CilY-S1- 2 FT LAUDERDALE FL 34.CITY-51- 29

TITLE D T EtETE 41TME [ change  [_] Addition
HAVE SPERBER, REUBEN 4.2 NAME

stReeTApoRess | 7005 N.W. 17TH COURT 4.3 STREET ADDRESS

CITY-SI-2IP MARGATE FL 44 CITY-5T-2P

TITLE 10 [T belenE 5.1 TITLE L change [ Additien
NAME BRANIGAN, MICHAEL W. 5.2 NAME

sracet aopness | 6451 N FED HWY STE 1413 53 STREET ADDRESS

CITY-S1- 2% FT LAUDERDALE FL 54 GiTY-ST-2IP

E v (] DELETE &1 TME [Fchange  [] Addition
HAME RESNICK, GARY 6.2 NAME

smeeTanoress | 141 NW 16 ST 6.3 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL J 64 CITY-ST-ZIP

4. | hereby cenl'g that the Information suppliad with this filing does not qualify for the exerrllﬁ;ion stated In Section 110.07{3){i}, Florida Statutes. [ further certify that the information
pplel

indicated on t

SIGNATURE:

Is annual repor o BuU:

aoMf an attachment with al

) r mental annual report is true and accurate and :
officer or directer of the corporation of the receiver or Arustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed .

ddress.

L LESLEYi T, AN

t my signature shall have the same |

ogal effect as If made under oath; that | am an

AT P8R Pt/ TS

CR2E037 (10/87)



