————————————————————— 1
S - FILED
4003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

ary of State
DOCUMENT # N960 Secret
1. Enlity Name Ng 00001 504 02-17-2003 90226 020 ****70.00
DEVELOPMENTAL DISABILITIES AND REHABILITATION SE
RVICES, INC.
Principal Place of Business Mailing Address
10893 SW. 4TH ST 1411 NW. 14TH AVENUE
MIAM) FL 33174 MIAMI FL 33125
S T KA
10899 S.W. 4 Street
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HKERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Miami N F1l orida 65-0727825 Not Applicable
zp Country 33 ]_Z ? 4 i g(;;”:;_n:_Da de ' 5. Certificate of Status Desired M Ei';fq l‘:%d;“""a' i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . !
ROY R. LUSTIG, ESQ. Street Address (PO. 8ox Number is Not Acceptable)
2600 DOUGLAS RD STE 908
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am fam/liar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE JS $61.25 e UL May Be
E $ Trust Fund Contributien, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 !
TME 1 Delsts TRLE [Jchange [ Addition _C_OU_ ]
NAME ANIELLO, JOSEPH A. NAME S |
streeT A0oREss | 1411 N.W. 14TH AVE. STREET ADDRESS K
CIY-§1-2IP MIAMI FL 33125 CITY-ST-7IP g
(4]
TITLE co [ Delete TITLE Ol Change ] Addition &
NAME BONCHICK, NORMAN NAME 5
sTREET ADoRESS | 441 S.W. 12TH AVE STREET ADDRESS
orv-si-zp | DEERFELD BEACH FL 33442 CiTY-§7-2IP
TITLE 1 [ pelete TITLE {J Change [ Additian
NAME STEINHART, CRAIG NAME
steeT anoress | 2501 NE 22ND TERRACE STREET ADDRESS
CiFY-ST-2IP FORT LAUDERDALE FI. 33305 CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§7-ZIP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE 3 elste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- $T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this f\'ling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE; REQUIRTSEpeh A. Aniello, PMD J-a/ez sec <o o oc

IGNATLRE AND TYDEDR O DEIRTER b 8 R e oo T ———




