2002 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N96000001504

Apr 23, 2002 8:00 am
1. Enity Neme ecretary of State

_ _ ok 3 ok
DEVELOPMENTAL DISABILITIES AND REHABILITATION SE 04-23-2002 90507 001 420,00
RVICES, INC.
Principal Piace of Business Malling Address
T4TN-W—H4THAVENLE TH-NW—HTH-AVENLE
MIAMI FL 33125 MIAMI FL 33125
T i TN e
10899 S.W. 4th Street same
Suite, Apt, #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_&nStalgz - City & State 4. FEl Number Applied For
Miami, FL 65-0727825 Not Applicable
2:'3;33 174 Country Zip Country 5. Certificate of Status Desired m/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameRoy R. Lustig, Esq.

Street Address (P.Q. Box Number Is Not Acceptable)

ANIELLO, JOSEPH A
1411 N.W. 14TH AVENUE :
MIAMI FL 33125 C‘ 2600 Douglas Road Suite 9082.
/ P ™ Coral Gables, FL | %451%34

8. The above named entity subgits this statement for the purpgsefof changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Roy:RT Lustig, Esq.. ~ L/A/ /‘/

; Slgnature, tyfed riptec name of registere: it able. (NOTE: Registerad Agent signature required when reinstating) / /DATé / ~
R ——— N
9, Election Campaign Financing $5.00 way Bo Make Check Payable to:- .-

FILE NOW: FEE IS 361.25 - Trust Fund Contribution. O Added to Fees . Department of State

10. QFFICERS AND DIRECTORS /_ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {0 P

|
TILE Ch W'Em TITLE C.D. [? Change CMAddition
NAME SCHILLINGER, JACK NAME Norman Bonchick
STREET ADDRESS | 4295 N:E. 93 ST. STREET ADDRESS Bgf]é r%igld 1 %&gcﬁVEFEe 33442
omy-sT-27 | MIAMI FL 33138 CITY-ST-2IP : ! ’
TITLE PMD [ elste TITLE [] Change  [C] Addition
e ANIELLO, JOSEPH A. e
STREET ADDRESS | 1411 N.W. 14TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-§1-ZIP
TIHLE ST %e\ete TILE ST [ Change Mition
NAME LUSTIG, ROY R. NAME Craig Steinhart
STREET ADDRESS | 2600 DOUGLAS RD., #911 STREET ADDRESS 01_N.E. 2nd Terra
o™-5-2°  |CORAL GABLES FL 33#1934 CITY-ST-21P g‘g . Lauger% aTe , f‘f 3%30 5
THLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ peiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-$T-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 certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

m'/t[\!‘l m“m‘ﬂ I IR el e I e H TTgais :
SIGNATURE: %«}Qﬂ, Ye-EeaygJoseph AL Aniello, PMD ./ ooc Jis sise

SIGNATMITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phana #

Il |

CR2E037 (9/01)



