2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CRZEO37 (10/02)

- Entiy Name 03-28-2003 90102 039 ****70.00
AFAMILY'S CHOICE, INC. '
Principal Place of Business . . -.-__  _ - Mailing Address. | mem. o, P, AR R
16400 NE 19 AVE 16499 NE 19TH AVE
NORTH M!AMI BEACH FL 33162 #103
NORTH MIAMI BEACH FL 33162 )
2 Prnpieal Pace o Bysiess - 3. Maling Address . “"“m m m" m“ "m"m "m" " "“"”" m" “||| “ll |"|
i bt o C A} e | thyoo NE 197 kv
Su“e Api #. etc. Stilte, Apt. #. etc. I CHECK HERE IF MAKING CHANGES
YA
City & State . RfClty & State 4, FEI Number 65-0794050 Applied For
N « T _& ?\bn& 1/{ O/ Not Applicable
Zip Country Zip (2 Country o ) $8.75 Additionat
..; 3 l L M,_, 33 ‘b ™ ﬂ'ﬁé 5. Centificate of Status Desired If Fee Fogquired -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent ]
CANODY, CHARLES s CHQ&L‘C’Q CAN M)U\ i
1 Street Address (P.O. BOW ber is Not Acgetablesw
111 NE 170 ST i1 2 o
MIAM) FL 33162 o
Ci : Zip Code 7
vON- R FL | *S%)eT-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registeredagent oo mem . - - — . __ e e —
E S e e e S
y (; st é 3
SIGNATURE M " 3 /9’6 IO
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UJU May Be
$ Trust Fund Contrikution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deletz TITLE P D Cithange  [J Addition
wve | CANADY, CARLENE we  |CANADY, CA L-Bfg‘ £ |
staeeT aooress | 16601 NORTHEAST 19TH AVENUE STREET ADDRESS | § & WO AL
& a.cla H-33/62
arr-st-2» | NORTH MIAMI BEACH FL 33162 CITY-ST-7IP rdo i i mi (4 3
TITLE VD [ Delete TRLE LES [ Change [ Addition
e CANADY, CHARLES. e CRN P:O:j ; CHAEY R
saeet aooress | 16601 NORTHEAST 19TH AVENUE steeeT ao0Ress | { (g0 N- £ | q
om-s1-2¢ | NORTH MIAMI BEACH FL 33162 avsrze | pJolth m iam; Beack tL-33)62
TinE D 1 Delete e esTep- Ol change [ Addition
RAME WILLTSHIRE, LESTER NAME it ha d qu [ o4 fyverrie
streeT acoress | 16601 NORTHEAST 19TH AVENUE STREET ADDRESS M»DO )
it 4 .
o7~ NORTH MIAMI BEACH FL'33162= = owmr . | ovsims [ N SRR Mg e Leacl F 33j6 2
TILE D Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP -
TITLE v e ek O Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal 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
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em red.
NSy S T ST T e
SIGNATURE: SHGF‘%—-’H A=A G1-S1y)




