03021999-90135-008-361.25-$61.25

LN
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT \ Secretary of State
1999 ; DIVISION OF GORPORATIONS

DOCUMENT # N96000005280

1, Corporation Name

SOUTH FLORIDA ADULT FAMILY CARE-PROVIDERS, INC.

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90135 008 ****61.25

R Y s

)

Principal Place of Business Malling Addross '
821 NW 179 TERRACE 821 NW 179 TERRACE
MIAM FL 368 . MIAMI FL 33169
2 Principal Place of Business 73, Mading Address 3. Date Incorporated or Qualifed
[24] 26 10/14/1396 .
Suite, Apt. #, ato. Sults, Apt. #, atc. 4. FEI Number Apphad For
] D — R BRI/ SRENERRN i ey 2
= g : .75 Addu
;5] -551 5. Certifcate of Status Desired O Foo Required
=g T oy e S [ By i oDty T |- 67 EletiiSh Campaigh Financing——s5 = —$5.00 May ga==
24] [z5] 20 {30] Trust Fund Cortiribution O Added th Foes
9. Name and Address of Current Registered Agent 49. Name and Address of New Reglsterod Agent
81| Nams
HALL, ERNESTINE 82| Syvel Acdress (P.O- Bax Number Is Not Acceptatis)
921 NW 179 TERRACE
MUAMI FL 33169 = ,
| City FL Iss‘ Zp Code

~ Pursuant io the provisions of Sections 517,0502 and B17.1508. Fiorida Stehjies, the above-named
offica or registored agent, or both, In the State of Florida. Such e was authorized by the col
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

ton submi
‘s board of directors. | herehy accapt the appointment as

ta this statament fot the of chan| its registered
e o 23 rogislorea

T4 1 hareby certify that the information suppjigd with this filing doas not guelify for

9

indicated on this annual repor of suppleffantal annual raport &8 trusja nd accurate and that my
: port 83 required by Charr 817, Florida Statutes; and that avy name appears in

officer or director of the corporation or 1i#é recsiver or lrustes empoygs
Block 12 or Biock 13 if changed, or gr'gh atlachment with an addeges:

SIGNATURE:

od 1o exacute this re|

o

signature shall

SIGNATURE
Thgrature, typed or prinEad N of mgiiiared Sgeri ANd i ¥ RODICACH, T ROTE Foegieiered Agenf skgrairs required when NEang) BATE
1z, OFFICERS AND DIRECTORS 13. AuurlioNgﬂANGEs TO OFFICERS AND mﬁEcijzlfN_ﬁ
e pp [ DELETE 11TIE [ , . [J Changs ‘Additon
wee | HALL ERNESTNE awe  (ANGHE K’ﬂ/}egw _
sTReETA0OREss| 921 NW 179 TERRACE vaeTeTaooness { R / 7 N 4
crv-sr-2 | MIAM) FL 33189 uervsrze /AL, L .
TME vV )ZI DELETE 21 TRE ’ {Ochange ] Additon
HAME WILLIAMS, CEBERT 22NAME
smeeraporess] 921 NW 179 TERRACE 23 STREET ADDRESS
cresr.ze | MIAMLFL 33169 . _ e ..-fJzicoysroe. | O, e o =
mE IS [J DELETE a1TME Ochange  [JAddion
NAME TILLMAN, MARIE 32NANE :
smesTapoRess| 12320 NW 18 CT. 23 5TREET ADORESS . . )
| covsrze | MIAMI FL 33169 - 34.CITY-5T-ZF SUP

] .Tlﬁéf_ T w = = 7"—"“ BELETE—=R {1 TME™ ————@d S e e e e = M_DW___W
e WATERS, SHEILA o Wattrs, S/1€? /';* /. ”E; _
STREETADORESS 43 STREET ADDRESS /7/33/ /YU) SIF
oTY.ST.2P MIAMI FL 33147 44 CITY-5T-2P c AL, F A 35 05’71
TmE [ DELETE S1TMLE DChange [ Adition
HAME 5.2 NAME
STREET ADDRESS § .3 STREET ADDRESS
CITY.&T- 2P 54CTY-ST.2P L
TME [ oELETE 81TME [JCrange ~ []Addigon
NAME 62NAME . -
STREET ADORESS &3 STREET ADDRESS
CITY-ST. 2P BACITY-ST-TF -

The exsmption siated in Section 119.07(3)(1), Fiorida Statutes. | further cestify that Lhe information

hava the same legal effact as if made under oath; that | am an

!

CR2EQ37 (11/28)




