FILE NOW: FILING FEE IS $61.25

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Martham
ANNUAL REPORT Secretary of Sta'e
1996 Rty DIVISION OF CORPORATIONS

DOCUMENT # N46803 (5)

1. Corparation Name

DEVELOPMENTAL LIVING FACILITIES OF SOUTH FLORIDA

NG A

L

FAMRA

Principal Place of Business Maiing Adcress
21 NEWFORT B 2 NEWPORT B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/13/1992 01/25/1995
2. Princpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650307559 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et i
e A L AR ee 5. Certificate of Status Desired O 58'75 Adl:?chona!
22 ;1 Fes Raquired
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
E] 231 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 28 30 Florida Statutes O ves %lo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
H“J..EY, V. DONALU 82| Stree! Address (PO Box Number is Net Acceplable)
11380 PROSPERITY FARMS ROAD
SUITE 204 83
PALM BEACH GARDENS FL 33410 sl oo FL [ 7o

11. Pursuant ta the pravisions of Sections 617.0602 and 6171508, Flonda Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
famibar wilh, and accept the oblkgations of, Secton 617 0503, Horida Statutes.

SIGNATURE _ . . . R e I .
Slpiateres, by or arted fan e of seogeloned agens a0 ke 1 appl Labh, INOTE Fogatirind Aganr Signanre requined wht renstitegh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGEHRS AND DIRECTORS N 12

TIfLE D [CIDELETE 11 TILE [JChange  [] Addition

AAM: CASH, JOHN 1.2 NAME

seeranoriss | 4998 SABLE PINE CIRC.#B1 13 SIREET ADDRESS

Gy -S1-2p WEST PALM BEACH FL 140TY-ST-2P

TIILE D CJOELETE ZITILE [Jchange [ Aditkion

NEME GOROMITZ, HARCLD 22 NAME

sieetazoness | 720 S. DIXIE HWY 27 STREFT ADDAESS

CHY - ST-2P LANTANA FL 2 4CHTY-5T-2P

THLE D [IDELETE 31TITLE [Change  [7] Addition

Nt PICKERING, NADA 32 NAME .

sweeranoress | 1435 N. LAXE COURT 13 STREET ADDRESS

CIry-S1- 20F WEST PALM BEACH FL 34 ITY-ST-2

TITLE [ IDELETE 41 T7ILE [CJChange  [] Addition

HAME 4 2HAME

STAEET ADQRFSS 43 STREET ADDRESS

CITY-ST. 2 44 CITY-5T-2IP

TISLE [JDELETE 51 TITLE [change [ Addilion

NAME 52 NAME

STREET ASORESS 53 STAEET ADDAESS

CY-S1-21P 54CHY-3T-210

TITE [JDELETE 6 1TITLE Dchange [ Addition

NAME B2 NAME

STREET ADTRESS £ 3 STREET ADDRESS

CiT - ST- 2P B4 CITY-$1-2IP

14, | do hereby certify that the infarmation supphiad with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119 .07{3){k}, Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changedar on an attachment with an address

SIGNATURE:

Myek gy 2-3-96

TurRe £ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals ) Dy s Frone #

CR2E037 (12/95)



