2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46803 R ety of Gtate™

DEVELOPMENTAL LIVING FACILITIES OF SOUTH FLORIDA - 02-01-2000 90097 006 ****61.25
Principal Place of Business Mailing Address
21 NEWPORT B 21 NEWPORT B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2637

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650307559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ge%.;g‘ L.:Ji\rdec:::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) -

H"..LEY, V. DONALD ) Street Address {P.C. Box Number is Not Acceptable)

11380 PRGSPERITY FARMS ROAD

SUITE 204 Cit Zip Code

PALM BEAGH GARDENS FL 33410 v FL |2

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 Fiorida.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title f applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
. 10, QFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE 1] 7 elete T 3 Change 3 Adaition
NANE EDSON, VONNIE NAME
STREET ADDRESS b1 1 842 KESW'CK WAY STREET ADDRESS
CITY-8T-2IF WEST PALM BEACH FL CITY-ST-ZIF
TITLE D O Delete LE [3 change [ Addition
NAME GOROVITZ, HAROLD NAME

STREET ADDRESS

STREET ADDRESS | 790 S. DIXIE HWY

CITY-ST-21P LANTANA FL CITY-ST-2IP
TITLE D 3 velete TITLE . {J Change [ Addition
aMe. - - -| PICKERING, NADA NAME

STREET ADDRESS | 1435 N. LAKE COURT STREET ADDRESS

CITY-ST-2IP WEST PALM. BEACH FL CITY-5T-2IP

TITLE D O Delete TITLE Jchange [ Addition
NAME GOETZ, ED NAME

sTREET ADDRESS | 245 N E 21ST STREET STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33431 CITY-57-2IP

TITLE ' 1 Detete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - o STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2IP

12. | hereby ¢ertity that the information supplied with this filihg does not’ qualify for the’exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: INATUR e (2020005050 /-/¢00  SE/5r¥as

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99}



