FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT

1996
DOCUMENT # (7)
NE. ALZHEIMER'S DAY CARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPQRATIONS

AV

S

Principal Place of Business Maikng Address
227 NW 2ND ST. 227 NW 2ND ST.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
) us
v 3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1986 03/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] 59-2746841 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) . $8.75 Additiona
%l ?’] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] L 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zp Country 8. This corporation has kability for intangible tax under s, 192.032,
[24] 25 29 [30] Florida Statutes {1 ves OINo
q. Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
81§ Name
RAYMOND N, FOX
WEINSTBN; RALPH 82] Street Address (P.O. Box Number is Not Acceptable)
2281 SW 15TH ST. 1589 S,.W. 21at TERRACE
#142 83
DEERFIELD BEACH FL 33442 5 oe T T Cods
DEERFIELD BEACH, FL | | 33441

11. Pursuant to the prowggns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agepf, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famihar with, ggd ‘apt the oblig

atjons of, n 617.0503, Horida Statutes.

SIGNATURE. v, diirnd n;nzfzg.sé,m o agmga:;mRAYMGMSEEEﬁﬁm@ﬁﬁ%mﬁT 242 3/96 —— |
jﬁ.’ i OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 s

L PD [IDELETE L1TIME f¥Crange [ Addilion | =

HAME WE|NSTE|N. R.ALPH 1.2 NAME TREASURER rt‘s

sreeer anoress | 2261 SW 15TH ST. #142 1.3 STREET ADDRESS o

CY-ST-7P DEERFIELD BCH. FL 14 CITY-ST-2P E

1L D [CIOELETE 21 TITLE Cichange [ Addition  |©

NAME BUDD, BENJAMIN 22 NAME

staeerampaess | 1039 BERKSHIRE B 2.3 STREET ADBRESS

CIY-81-2P DEERFIELD BCH FL 2 40ITY-ST- 2P

TTLE VD {JDELETE ATITLE sCRChange [ Addifion

NAME FOX, RAYMOND 32 NAME PRESIDENT

seer aooness | 1589 SW 218T TERR. 33 STREET ADDRESS

CiIY-ST- 7P DEERFELD BCH. FL 34, CHTY-5T- 2P

TLE V% ICE-PRESIDENT CIDELETE S1TILE O Change ﬂ!\ddilion

ME HOWARD PASSMAN 4 2NAME

SIEELAOORESS | 858§, MILITARY TRAIL 43 STREET ADDRESS

CY-ST-21P - - 4.4 CITY-§T-21P

NL*ES ! DEERFIELD—BEACH—FL— 33442 T -_? ' 4%96 5 adion

g som £-0)824~-035

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-2P }

TLE [CJDELETE 6.1 THLE [Jcrange [ Addition |

KAME 62 NAME }

STREFT ADDRESS 6.3 STREET ADDRESS |

CTY-5T-2ZP §4 CITY-ST-21P g M bﬂ gq n)( ‘

14. 1 ¢a hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify Tor the edmption®lated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual feport is true and accurate and that my signature shall have the same legal effect as if mada under
path; that | am an officer or dipagtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nal
appears in Block 12 or Bl if changed, or on an attachment with an address. QN

. h S
SIGNATURE: SIGNATURE AND TYPEO O Pmn NAME GF smmuogrjt}lcyﬂ{%nopﬁgr_oy +—FOX,—PRESIDEN q"h—gz—/_ls 796 Wmﬂ_ﬁ




