AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

s
0003574
SPAULDING'S INTAKE AND REFERRAL AGENCY INC.

233

us

Principal Place of Business

N STATE ROAD 7

S
LAUDERHIEEFE-33301

Maiking-Address

DAKEAND-PARK-FL 2331

14

FILED

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90005 013 ****70.00

ARG A OARER

2. Principal Place of Businass

. S

3., Date Incorporated or Qualifed ~

w333 (3 mRpaward

=233 /3

cavcl,

Trust Fund Contribution

2a. Mailing_ﬁdgress C
W33 xSkt F (WAR3I W Sble & F 07/31/1995
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ 4. FEI Numbar Applied For
2 a7 257 65-0598953 [ [Mot Applicable
}:123 C'é Sgtaﬂmi p (_Zg Z L ?_’CC T - QCW &Cs/tif L/ /) ,é:(g. /c/g(, 5. Certifcate of Status Desired D& $8F‘;5R:;jirizna'
Country i try 6. Election Gampaign Financing $5.00 may Be

Added 1o Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

BURRELL, VENETA
2331 N STATE ROAD 7
SFE209
EAUDERHILEFE-33301

jucy

e N K AT B S

82| Street Address (P.O. Box Number is Not Accaptable)

B33/ n.Jbr L 17

. %&(5/37/6{ 4

85

FL

2537 3

office or registered/agent,
agent. | am familigr with,

SIGNATURE

accept the

11. Pursuant to the proyisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igations of, Section 617.0503, Florida Statutes.

).

277

DATE

Signature, typedr prnted nama of regislered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD TJ DELETE 14 TME ClChange [l Addition
NAME BURRELL, VENETA 12 NAME
smeeraporess| 2331 N STATE ROAD 7 STE 209 13 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 14 CTY-ST-ZIP
TME D [J DELETE 24TITLE Change ] Addition
NAME WILLIAMS, GERDA 22 NAVE
sreeTaooress| 2331 N STATE ROAD 7 STE 209 23 STREET ADDRESS
crv.stze | LAUDERHILL FL 33301 2.4CITY-ST-2P
TILE vSD [ DELETE 34 TITLE CiChange [ Addtion
NAME EDWARDS, DEBRA 32 NAME
smeeTaporess| 2331 N STATE ROAD 7 STE 209 33 STREET ADDRESS
CITY-ST-ZPP LAUDERHILL FL 33301 34, CITY-ST-2P
TMLE TR [ DELETE 41TME [Change  [7]Addition
HAVE EDWARDS, CARL 4. INAME
streeT aporess| 2331 N STATE ROAD 7 STE 209 43 STREET ADDRESS
CITY-5T-2P LAUDERHILL FL 33313 44 CITY-ST-2P
TME [ DELETE 5ATITLE JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T- 2P
e TGN 3 1 DELETE 6.1 TITLE [JChange [ Addition
NAME .~ . 2 NAME
STREETADDRESS| ' S 6.3 STREET ADDRESS
omy.stap-r . et 64 CITY-$T-ZIP

SIGNATURE:

o 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowered to execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

va the same legal effect as if made under oath: that | am an
hapter 617, Floridg, Statutes; and that my name appears in

2979 9 731P

TOES

CR2ZE037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥



