2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15548

1. Entity Name

ALZHEIMER'S FAMILY CENTER, INC.

Principal Place of Business Mailing Address
4900 W. ATLANTIC BLVD.. SUITE 4

MARGATE FL 33063 MARGATE FL 33063-5324

4800 W. ATLANTIC BLVD.. SUITE 4

FILED
Secretary of State

03-15-2000 90061 003 ****6] 25

2. Principal Place of Business 3 Malllng Address

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

DT

DO NOT WRITE IN THIS SPACE

Ty

City & State City & State 72:7F757|'N7Q}771ber Applied For
) 59‘2763189 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $8.75 additional
: Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T e < e T T e Name — By — _— - —
S‘EGEL JEROME R. Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD
SUITE 930 Ci Zip Cod
FT LAUDERDALE FL 33309 ‘W FL | “°™*
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the state of Florida.
T J-’."-A":: .
SIGNATURE 42" oAt oot ok
Sl_g‘rrlatt?xr_eE 'tx)pg?l u‘r~p:ri.nlte:,d‘name of regislared agent and titla it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS [ KD " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE Pﬁ) sT7 PJ [&Change O Addition
NAvE TOBIN, LESLEY Nav ToBiN, LESLEY (TiTeE)
STREET ADDRESS 7759 H'GHLANDS CIRCLE STREET ADDRESS e 756} /4‘. GHLH” 25 G ;Ie B
CITYy-8T1-2IP MARGATE FI. _(_:ITY—ST-ZIP ] ﬁJﬁ g&,ﬁ-r‘: F e 3 LY. 6_5
Tme PD O Delete e vD (X change [ Acdition
NME GENOVA, ANTHONY J. e RESNICK, EARY CADDR)
STREET ADDRESS 881 sw 55 TERRACE STREET ADDRESS 2 gao A)“J /a A Y & I
omv-s-2p | MARGATE FL SR YY) MH/OOIE'S Fl 333/}
TiTLE ™)) - = O Delete MI"T'lTL_E T '\S-D" ’ [ Change deiﬂon
NAvE PILLETS, COLETTE POULIN e ) EV)
STREET ADDRESS | 38G1 STIRLING ROAD STREET ADDRESS 0 of éﬁ %)’;) OK b 6 L_) =+ Ry
omv-sT7P | FT { AUDERDALE FL 33312 ciry-St-29 ;:r LAuUD ERD A~LE. £ A3da/
TITLE D xDemm TITLE 7 O chenge [ Addition
NAME SPERBER, REUBEN NAME
STREET ADORESS | 7005 N.W. 17TH COURT STREET ADDRESS
CITY-S1-2P MARGATE FL o CITY-ST-2IP
TITLE TD - [ Delete THLE O change ] Addilion
v BRANIGAN, MICHAEL W. N
STREETADDRESS | 6451 N FED HWY STE 1113 STREET ADDRESS
CITY-S8T-2IP FT LAUDERDALE FL I CITY-S§1-2IP
TITLE D - [ Delete TITLE [ Change [ Addition
NAME RESNICK, GARY Nave
STREET ADDRESS 141 NW 16 ST STREET ADDRESS
CITY-8T-2iP ,LPOMPAN,O BEACH FL CITY-51-ZIP

12. | hereby certify that the information suppliad with this filin does not qua!lfy for the exemptlon stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the recewer or trustee empoweread to 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 attachrpeTiy with an address, with all other like empowered.

SIGNATURE:

M AN BERIRE e o, mm) 200 F50)57)-158

N.ths ANDTYPED OR PRINTED NAME OF SIGNING OFFIFE!-I OR DIRECTOR®

— Date yefie Phona #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



