[ v

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # N45518

1. Entily Name

GUARDIANSHIP AND CASE MANAGEMENT SERVICES,
INC. .

Secretary of State

Principal Place of Business

5555 BISCAYNE BLVD
MIAMI, FL 33137 LS

Mailing Address

5555 BISCAYNE BLVD
MIAMI, FL 33137 US

DO NOT WRITE IN THIS SPACE

T

04222008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0350873 i Not Applicanle

5. Certificate of Status Dasred >é $8.75 Additiona

Fea Required

6. Name and Address of Current Reglsterad Agent

MESSER, MICHAEL E.
5555 BISCAYNE BLVD
MIAMI, FL 33137

!

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the cbiligations cf 1egisterad agent.

SIGNATURE

Signeture, typed or pintoc rame of 1egistered agen! and hile 1t apphicacle

(NQTE Repisiered Agent signaiure required when reinsiating) DATE

Filing Fee is $§61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added o Fees UA0NDN320243
05421.409-20124-020 7000

10. QFFICERS AND DIRECTORS
NiLE P
NAME SLACHTER, DAVID

SIREET ADDRESS | 5555 BISCAYNE BLVD
CilY-51-71P MIAMI, FL 33137

ILE SD

NAME SALAZAR, HELEN
STREET ADORESS | 5555 BISCAYNE BLVD.
City-ST-2IP MIAMI, FL 33137

1ILE oD

NAME GOLDSTEIN, JULIAN
SIREET ADDRESS | 5555 BISCAYNE BLVD
ciry-S1-2p MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CIY-Si-2p

DO NOT WRITE
IN THIS SPACE

12. | herepy cartify that the information supplied with Lhis Ting does nol qualify for the exemptions contained in Chapter 118, Florida Stalules | further certity that the informalion
indicaled on this report or supplemental raport s rue and accurate and that my signalure shall bave thefsame legal eflect as f made under oath; that | am an officer or director
of the corporalion or the raceiver or lrustee smpowered 1o execule this report as required by Chapler 617, FIori7Slalules: and that my name appears in Block 10 or Block 114

Changedl . Wm‘?
SIGNATURE: J

0y  308759-§SAD

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

oo,

Date Daytime Prono




