20032 "0'r-|=on PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Feb 17,2003 8:00 am
DOCUMERF-#; N96000002053 £33 Secretary of State

1. Entity Name : 02-17-2003 90226 024 ****70.00
UNITED CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address
10899 S.W. 4TH ST. 1611 NW. 14TH AVENUE
MIAMI FL 33174 MIAMI FL 33125

10899 S.W. 4th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number 650727821 Applied For
Miami, Florida Not Applicable
i Count
Zip Country 3 3 1 74 M ic;mmr;i -Dade 5. Certificate of Status Desired W ?eae gesqt‘:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY R. LUS“G, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD, STE 508
CORAL GABLES FI. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (10/02)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00 Added to Feas Florida Department of State
10 OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T CD O3 Delete e CJchange [ Addition
NAME BONCHICK, NORMAN NAME
streer aooress | 441 SW. 12TH AVE STREET ADDRESS
an-s7-2¢ | DEERFIELD BEACH FL 33442 oITY-67-2P
TITLE PMD [ pelete TILE [J Change [ Addition
NAME ANIELLO, JOSEPH A. NAME
streeT aooress | 1411 NW 14TH AVE STREET ADDRESS
CITY-$T-ZIP MIAMI FL 33125 CITY-$7-2IP
TIME SD Delete TITLE Shy . . KlcChange [ Addition
NAME BLANZ, REGINA NAME Rangel, Richard

sweeranoress | 25 W. Flagler Street
CITY-§T-2P Miami, Florida 33130

stazeT aDoress | 4400 W. SAMPLE RD, STE 230
orv-st-ze | COCONUT CREEK FL 33073

TITLE VvCD O elete TITLE [ Change [ Addition
NAME SPIVAK, RUTH NAME

smreeT anoress | 7290 KINGHURST DR STE 310 STREET ADDRESS

CITY-$7-21P DELRAY BEACH FL 33448 CITY-8T-21P

TIILE TD 3 pelets e O change [ Addition
NAME STEINHART, CRAIG NAME

steer aporess | 2501 NL.E. 22ND TERRACE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33305 . CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: Q@N@TUNE RE@UHR Speh A. Aniello, PMD /-3/-03 205 -5 >- 275

SR AT HSET AWM TVDED B P ——




