FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT "(iz' s Secretary of State S e Cret ary O f S t ate

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002103 (8)

1. Corporation Name

ALVIN A. DUBIN ALZHEIMER'S RESOURCE CENTER, INC.

A

Principal Place of Business Malling Addrass
8470 HEALTHPARK CIRCLE PO BOY §
FORT MYERS FL 33908 F RS FL 8393116277
us o
: 3. Date Incorporated or Qualified | 3a. Dals of Last Heport
06/05/1995 08/26/1996
2. Principal Place of Business 2a. Mailing Address Cirele> 4. FEI Number . Applied For
21] 28] 9470 Healthpark @idsie %5‘053%33 _|Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N I $8.75 addiiona!
" m 6. Certificals of Status Deslred O Fee Required
City & State City & Stale 8. Elaction Campaign Flnancing ' $5.00 May Be
23] 28] Ft. Myers, FL Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country - 8. This corporation has liablllty for Infangibte tax under &. 199.032,
[24] [25] [20] 33908 [30] USA Florida Stalutes Cyes & No
9. Name and Addreas of Current Registerad Agent ' 10. Nams and Address of New Registersd Agent
Bi| Name
OSTERHOUT, JULIE 82[ Street Address (P.0. Box Number Is NOX Acceplabie)
10175-4 SIX MILE CYPRESS PARKWAY - e
FORT MYERS FL 33912 &8 B | -
84] City 'FL 85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submite this statement for the purggse of changing is registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] :

SIGNATURE Signature types or printed name of registerad agant nd 1itle it applicable. {NOTE: Registered Agent signature raquited whan relnsiating) DATE

i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD DELETE 1TME rh T Change L] Addition
NAME MAGGIANO, LINDY 1.2 NAME BENSLEN, BILL

streer aooness | 3600 EVANS AVENUE 1ssmeeraoness | 130 DEL PRADO BLVD.

CTY-S1-29 FORT MYERS FL 33901 14 GITY - 5T- 2P CAPE CORAL, FL 33904

TITLE D L] DELETE 21TMMLE VD b Change L. Addition
NAME HAISMAN, PAMELA J 22 NAME OSTERHOUT, JULIE

sweeeranoress | 12645 NEW BRITTANY BLVD. aasmeeranoress | 10175 SIL MILE CYPRESS PRWY

£iTY-5T-2IP FORT MYERS FL 33907 2.4 CITY-S1-2P FT, MYERS, FL_ 33912

TE 17 DELETE 3.1 TITLE Th [ Change L] Addition
HAME SLACK, LAURA : 32 NAME SIEDERER, KURT

sweer anoress | 1333 SANTA BARBARA BLVD, assmeeranoress | 1355 BROADWATER

CITY-51-2P CAPE CORAL FL 33991 34, CITY-$T-21P FT. MYERS, FL 33919

TITLE D TT DELETE 417ME : [dchange L Addition
NAME BECKWITH, WHLLIAM I LINME '

strectaooress | % 3595 BROADWAY 43 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33907 4ACTY-ST- 2P

TE 3 Tl DELETE 51 TMLE i) T Change L Addition
NAME GROSS, VALERIE 5.2 NAME VAN PELT, BECKY

sthees aooness | 2776 GLEVELAND AVENUE A sasmeeraovhess | 3655 MEADOWBROOK DR.

COY-ST-2p FORT MYERS FL 54 CiTY-ST-2P FT, MYERS, FL 33901

TIILE T oFLETE 61 TLE . [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CATY-ST- 2P 6.4 GITY-5T-2P :

14. | do hareby certify thal the information supplied with this filng dees not qualify for the exemplion stated in Beclion 119.07(3)(1), Florica Statutes. | further carlify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I 'am an officer or director of the corporation or the receiver or trustee em) red to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if thanged, or on an altachme 55, Sl Eh
% ST N slom 7
SIGNATURE: .5~ L DWPUTY 8125 V]au ¥99-9068
SIGNATURE ANDK YPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR l Dale L4 Paylima Prone & 0058841

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 . O O am

CR2E037 (9/96)



