2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # N50367

1. Entity Name

CENTER FOR INDEPENDENT LIVING OF SOUTH
FLORIDA, INC.

01-22-2004 90004 045 ****¥70.00

Principal Place of Business Mailing Address

6660 BISCAYNE BLVD 6660 BISCAYNE BLVD
15T FLOOR 157 FLOOR

MIAMI, FL 33138 LS MIAMI, FL 33138 US

2, Principal Place of Business 3. Mailing Address

AT G REARr

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

01102004 chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
. 65-0379532 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, KELLY ED

Ve Mictagel, LAnHAMm ES®

6660 BISCAYNE BLVD
18T FLOCOR

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

19 W.FLAGIER OT., #/fo2

“ Miame

FL | 33730

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 Forida. | am familiar with, and accept

the obiligations of regis

SIGNATURE
f%ped ©f printed name (egislarad agent and litle if applicable

ﬁ’/ldade.’ FLQW\«AW\ II";’L?'F _

(NOTE: Registered Agent signature required when reinstating) DA

Make check payable to
Florida Department of State

Filing Fee is $61.25

9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004

Trust Fund Conltribution. 4 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ velete TITLE [J Change  [[] Addilion
NAME ROBERTS, ALVIN WM NAME

STREETADDRESS | 1201 NW 16 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CITY-ST-2P

TITLE DV O petete TIm.E [ Change [ Addilion
NAME WATSON, DARLENE MSW NAME

STREET ADDRESS | 7301 LOCH ISLES DR., S. STREET ADDRESS

City-ST-2IP MIAMI LAKES, FL 33014 CITY-ST- 2P

TITLE DS {7 Dalete TITLE [J Change [ Addition
NAME GOLDFARB, GREGG JD NAME

SIREET ADDRESS | 19 WEST FLAGER STREET, SUTE 703 STREET ADDRESS

CITY-SF-21P MIAMI, FL 33130 CITY-ST-2iP

TITLE DT O Defele THLE [ Change [ Addition
NAME BAER, ROCHELLE A MSwW NAME

STREET ADDRESS | 1581 BRICKELL AVENUE, APT 2107 STREET ADDRESS

CITY-ST-21P MIAMY, FL 33129 CITY-S1-71P

TILE o 1 Delete TITLE {J Change [ Addilion
NAME GRATZKE, BARBARA BA NAME

STREET ACDRESS | 2680 SE 7 PLACE STREET ADDRESS i

CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP

TITLE D [ Delete TILE [JChange  [] Additian
NAME LESSNE, ROBERT PHD NAME

STREET ADDRESS | 10765 SW 104 STREET STREET ADDRESS

CITY-ST-21P MAIMI, FL 33176 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- t1f-0¢f 305 75/-803S

of the corporalion or the receiver gr trustee empowered
changed, or on an attaghmeny wih angddyress, with all

{ike empowered.

SIGNATURE:

Date Daytime Phone #

samuwjz AND TYPED ﬁpmmzﬁ NAME OF SIGNING OFFICER OR CYRECTOR
L=



