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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

POCUMENT #

N41979 (8)

KINGS POINT TAMARAC WE CARE, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

STERN, ROSETTA
10973 CLAIRMONT CiR
TAMARAC FL 33321

Same as block 9

Principal Place of Business Maiing Address
% MARION STERN KINGS POINT TAMARAGC WECARE INC
10959 CLAIRMONT CIRCLE 7620 NOB HILL RD
ARA
TAMARAC FL 30921 ZI?SM G FL 30521 3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1991 04/21/1897
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apgplied For
21 above 26] Same as above 650245631 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. ) $8.75 Additional
5. Certif. f Stat i y
.;z_l ;I artificate of Status Desirad O Fea Required
City & State City & State 6. Elaction Campaign Financing A $5.00 May Be
. ?ﬂ m Trust Fund Contribution * Added to Fees
Ip Country Zip Couniry 8. This comporation has liability for intangible tax under s. 199.032,
24 25] 28] 30 Florida Statutes O ves BIno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistered Agent
81| Name

82| Ilr22l Aaciess (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared office

i A AT L RIS S o el ity

LN e e oz

of registered mgent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | harsby accept the appeintment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
W‘WHWMWMWIMMMMDIFW. mTE:M;thWW rBQuIned whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS, CHANGES TC CFF.CERS AND DIAETor & M o
TME ] (] DELETE 14 TILE [OcChange [ Addition
HAME STERN, ROSETTA 12 NAME Same
smeeTaporess | 10973 CLAIRMONT CIR 1.3 STREET ADORESS
cy-§T. 20 TAMARAC Ft 140TY-ST-2P
TITLE 0s [_JOELETE 21 TiLE Uchange ) Addition
NAME STERN, MARION 2.2 NAME Same
sTEETaDORESS | 10958 CLAIRMONT CIR 2.3 STREET ADDRESS
GTY-ST-20 TAMARAC FL 2.4 CITY-ST-2P _
TmE DFVP [JDELETE 3.1 TILE [JChange  [C] Addition
- NAME BIE, PHYLISS 32 NAME Same
sheeTaporess | @37 TRENT OR 3.3 STREET ADDRESS
Y- 51-2¢ TAMARAC FL 34.§I1Y-T-21P
TITLE [CJDELETE 41TMLE [JChange ) Addition
RAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S§T-2IF 4.4 CiTY-ST-2p
me CDELETE 51 TITLE CJChange L] Addition
NAME 5.2 NAME
000024949 =23
STREET ADDRESS 5.3 STREET ADDRESS -04/21/98--01006--02
OITY-$T-2p 54 CITY-5T-2P RG] 25
| me LJDELETE &1 TLE Change jtian
NAME 6.2 NAME -
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 29 o 6.4 CITY-ST-2IP ‘ v
that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)k), Florida tes! er

14, 1do hereby cerm}'
cartify that the information ingicatad on this annual report or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as it macle uncer
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Fionda Statutes; and that my name

appears in Block 12 or Blog

SIGNATURE:

$IONATURE AND TYPED OR PRIN

if changed, or on an attachmgnt with an address.

/o=

NAME OF SIGNING OFFICER OR DIRECTOR

x,f—'/’/ /Y

J Date

Daytima Phone 4

CR2E037 (12/95)




