FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION o Sandra B. Mortham

ANNUAL REPORT v
<4

1996 RS

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

'DOCUMENT # N43999

1. Corporation Name

ALZHEIMERS STATE REGIONAL CENTER. INC.

(4)

Principal Place of Business Mailing Address

IR A B

1201 HAYES STREET

20002 NW 33RD COURT 18405 NW 42 PLACE
MIAMI FL 33056 MIAMI FL 33055
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1991 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 650318121 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AL #, et ufle, Apt. #, etc 5. Gerlificate of Stalus Desired (’a\ $8.75 Auitional
E 27 Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ?ﬂ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
m ?51 El :TQJ Flotida Statutes L] Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
CORPORATION INFORMATION SERVICES, INC. 82| Sirect Address [P-O. Box Numiber 1§ Not Avcepiabis)

TALLAHASSEE FL 32301 83

B4

City

Zip Coda

FL [®

or registerad agent, or both, in the State of Florida. Such chan%e
famittar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections €17,0502 and 617.1508, Flonda Statutes, the above-named
was autharized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

corparation submits this statement for the purpose of changing its registered office

SIGNATURE __ . e - . .
Stgnature, typed or printed name of egistered agent and tite applicable INOTE: Regstered Agant signature requred whan reinstanngl DaTe G-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %)

MLE PSD [JDELETE 11TME OChange [ Addition [+~

NAME PROCTOR, NADINE 1.2 NAME Y

STREET ADDRESS | 20602 NW 33RD COLURT 1.3 STREET ADDRESS 8

ITV-57-2P MIAMI FL 14 CITY-51-2P &

TITLE D [JoELETE 21TITLE [JChange [ addilion | O

N LOVE, FANNIE $ 22NAME

STREETADDAESS | 18405 BW 42BD 23 STREET ADDRESS

CIY-S1-21p MIAMI FL 2. 40TY-ST-2P

TITLE D [CJDELETE BATTLE [JChange [ Addition

NAME SMITH, CHARLES 32 NAME

sweer anoRess | 18405 NW 42ND 33 STREET ADDRESS

CITY-51-2Ip MIAMI FL 34 CTY-51-27P

TITLE D : [CJDELETE 41 TITLE [CJchange [ Addition

KAME CARTER, MARY R

sTReeT anDRESs [ 18405 NW 42ND PLACE 4.3 STREET ADDRESS

CITY-§1-21P MIAMI FL 44 CITY-5T-2IP

TITLE 1] [JDELETE 51TALE [CChange [ Additien

NAME PONDER, CHIQUITA 52 NAME

STREET ADDRESS | 18405 NW 42ND PLACE 5.3 STREET ADDRESS

CITY-§T- 7P MIAMI FL 54.0I1Y-5T- 7P

TLE [CIDELETE 6.1TITLE [Ochange [ Addition

HAME 52 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-8T-21P

14. ! do hereby certify that the information supglied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annua!

appears in Black 12 or Block 13 # changed, or on an atigchmentwithan address.

SIGNATURE:

repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that { am an officer or diractor of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name

qualify for the exemption stated in Section +12.07(3)(k), Fiorida Statutes, | further

t

Natel ¢ 308 LIS

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cadirne Pnone #




