2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N31624

1. Entity Name

CENTER FOR THE STUDY OF INDEPENDENT LIVING,
INCORPORATED

ecretary of State

04-26-2006 90232 011 ***150.00

Principal Place of Business
8585 SUNSET DRIVE
WEST ATRIUM

MIAMI, FL 33143

Mailing Address

8585 SUNSET DRIVE
WEST ATRIUM
MIAMI, FL 33143

20016866

ST A

MBS WA Ad.

RCARRCRT MM IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04192008  Chg-NP CR2E037 (11/05)
A&, State N :Fj . ity.& State___~ ‘qq . I 4, FEI Number Applied For
m ‘am‘ I m Ida , ; j | dml i DQ-ld& 65-0128739 Not Applicable

2%) FHeo

TIh 13513 | O

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

€. Name and Address of Current Registered Agont

7. Name and Address of New Raglsterad Agant

' PASTERNACK, MARSHALL R
200 S. BISCAYNE BLVD.
SUITE 2500
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept °

the obligations ol registered agent.

SIGNATURE . —
N Signaiure, typed or pintsd name ol regislered agent and litle it applicable. (NOTE: Registered hni tignature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10

TILE oP O Delete TME [ Change  [J Addition
NAME FORMAN, LAWRENCE NAME

STREET ADDRESS | 8585 SUNSET DR W ATRIUM STREET ADDRESS

CRY-ST-7P MIAMI, FL CITY-ST-2P

TITLE Dvs 3 Delete THILE [ Change [ Acdtion
NAME CARRUTHERS, DARLENE NAME

STREET ADDRESS | 8585 SUNSET DR W ATRIUM STREET ADORESS

CITy-57-27 MIAMI, FL CITY-ST-2P

TME D O delete TILE [ change [ Adaition
NAME EVANS, PATRICIA D. NAME

STREETADDRESS | 8585 SUNSET DR. W. ATRUIM STREET ADDRESS

ClTy-ST-2IP MIAML, FL 33143 CITY-ST-2P

TITLE O Delete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-21P

THILE ] Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TME [ Detete TIME Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the axemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 exel as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with-atrotheri &

SIGNATURE:

]
SIGNATURE ARD TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




