FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT . Secretary of State

13 sk ok ok
DOCUMENT # N48694 03-13-2006 90051 004 70.00
1. Entity Name
COUNT AND COUNTESS DE HOERNLE ALZHEIMERS
PAVILION, INC.
Principal Place of Business Mailing Address . '
325 NW. 2ND. AVE. 325 NW. 2ND. AVE. o A
DEERFIELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441 US
S — SR AR AREERETR NN CET A

Suite, Apt, #, etc, Suite, Apl. #, etc. 02232006 Chg-NP CRIE037 (1 ”05)

City & State City & State 4, FE| Nurnber Applied For

65-0344938 Not Applicabla
ap Cauniry Zip Country 5. Cenificate of Status Desired [ fg'zesqlﬁ:gﬁ""a'
§. Name and Address of Current R od Agent 7. Name and Addrass of New Reglstered Agent
’ Name
CYPEN, STEPHEN —
825 ARTHUR GCDFREY ROAD Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33140
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Slpnature, typad ur<prin[eu name of registerad agent and title if applicaple (NOTEE Registerad Agent signature required when reinstating) DATE
. Filing Fee'ls $61.25 ' 9. Efection Campaign Financing - $5.00 May Be ’ Make check payabla to
Due by May 1, 2006 Trust Fund Centribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 10
TITLE PBOT ¥ Delete TILE D [l Charge R Addition
NAME DONOGHUE, TERRY NAME Feaed Tobl ath gy
STREETADDRESS | P O BOX 27299 sineer apceess (AR SAO N. B, e &
emv-sT-2¢ | BOCA RATON, FL 33437 arv-st2e ) 3pMaeel, owetk EL 330'0"‘
TITLE CoB O betete TMiE A ' {3 Ghange ) Additien
NAME FARKAS, DAVID NAME
STREET ADDRESS | 6567 SW 20TH COURT STREET ADDRESS
CITY-S7-2IP PLANTATION, FL 33317 ya CITY-57-21P ”
TmE D 0 Detete e ) Change [ Addition
NAME SIDNEY, GOLDIN KA Faed 6"&‘:-&' '
STREET ADDRESS | 5416 COLLING AVE APT PHA STREET ADDRESS (S 0¢0 NE AT A\Qﬂua
CITY-57-2F MIAMI BEACH, FL 33140 : om-S-IP | WARGLYYVY GL 3IddT
e D O Detece e ’ o O Change [ Addition
NAME BROTMAN, SUSAN NAME
STREET ADDRESS | 2424 N FEDERAL HIGHWAY STREET ADURESS
CITY-ST-2IP BOCA RATON, FL 33431 / CITY-ST-2iP
TiTLE &) ﬂ Delate TTLE [ Change [ Additian
NAME SOLOMON, BARRY J RAME
STHEET ADDRESS | 2863 VIA VENZIA STREET ADURESS
CITY-ST-2iP DEERFIELD BEACH, FL 33432 CITY-ST-2IP
TMLE D .. o ) o DOoewe  fme | 7 i {3 Change . (] Addition
nwe 1 GOLDSTEIN, GOLDIE Yo e IR
STREET ADDRESS [ 11470 VICTORIA CIRCLE Lo ] STREET ADCRESS ) .
omv-si-zP | BOYNTON BEACH, FL 33437 oo o ovste - R : .

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 16 exacute this report as required by Chaptar 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment wil addrass, with all pther like gmpowared.
SIGNATURE: ,ﬂ iline ‘7- ;2;,&; i

SIGNATURE AND TYPED OR PRMITED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prione #




