FILED

2004 NOT-{SE&’A‘EEEI;&%#PORATION A ;c%giazlg;oﬁfssg?tg n

04-29-2004 90354 042 ****5] 25
DOCUMENT # N95000002103
1. Entity Name
ALVIN A. DUBIN ALZHEIMER'S RESQURCE CENTER,
INC.
Principal Place of Business Mailing Address
10051 MCGREGOR BLVD. 10051 MCGREGOR BLVD.
SUITE 101 SUITE 101
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
s T v 1 A D A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0580633 Not Applicable
L - -dp . - - | Country, . .. Zip - Courtry 5. Contficate of Status Desires [+ ?:g;sqmmonaj
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Raglstered Agent
Name
OSTERHOUT, JULIE
3183 5-030 Lane: [srom Addrass {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33842 36"—\] ol
City FLED Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registared agemt. :

e :

SIGNATURE
Signature, typed o printad name of ragisterad agent and Litts if applicable. (NQTE: Regiatered Agant sipnaturs requirad whan reinatating) DATE
"Flling Feo is $61.25 9. Election Campaiganinancin : 55_00 May Be ’ Make check payable to
Due by May 1, 2004 Trust Fund Contribution, , Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 3 Dekte THLE [ change [ Addition
NAME HAYWARD, ARCHIE B JR NAME
STREET ADDRESS | PO BOX 447 STREET ADDRESS
CATY-ST-2P FORT MYERS, FL 33902 CITY-571-21P
TME PD 1 pelete TME O change [ Addition
NAME HESSEL, PATRICIA NAME
STREET ADDRESS | 8695 COLLEGE PKWY STREET ADDRESS
CIvY-57-21P FORT MYERS, FL 33919 CITY-81-2P
| TmE vD . [ pelets - - JME . OChange ] Adeition
NAME BELISLE, JOHN NAME
STREET ADDRESS | PO BOX 60139 STREET ADORESS
on-sT-z¢ | FORT MYERS, FL 33806 CITY-§T-2P
e ™ A O Delete o O change [ Addiion
) NAME SHIMI;, Q(ATHLEEN NAME
it e | smeeraooness | 822 CYRRESS LAKE GIRCLE STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
me sp kT [ peete e O] Change [ Additon
WAME PONTIS, LOU NAME
: STREET ADORESS | 16742 RPANTHER PAW CT. STREET ADDRESS
o crv-st-z¢ | FORT MYERS, FL 33908 CIv-5T-2°
: e By 7 1 Delete TILE ] - -+ - Dehnge [ ddiion
NAME ‘ %‘ e R - " :
STREET ADDRESS '| oo ‘ STREET ADDRESS e T
&v-51-2P : oTY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). 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 oath; that | am an officer or director
of the corporation or the receiver or tnustae ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaeny] with an addrass, with all gther like empowered.
SIGNATURE: UM PATRIC A JC Hessee.  4az/p4 239482 -0p00
Qato

TURE ANDO TYPED OR PRINTED NAME OF B1IQNING OFFICER OR DIRECTOR Daytime Phona #




