03041999-90224-001-$70.00-$70.00
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FILED
Mar 04, 1999 8:00 am

1. Pursuant to the provision,
office or registared agent. or both, in the State of Florida. Such cha
agoent. | am familiar with, and accep! the obligations of. Seclion 817.

pr]
was authotized by the mMm of directors. | hersby accept the appoinbment as
3, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine HafFis™ ° Secretary of State
ANNUAL REPORT . Secrtaryof State N 03-04-1999 90224 001 ***%70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000000984
1. Corporation Name
FAMILY EXTENDED CARE OF SARASOTA, INC. L v 3 8.1 sobhe. -
263810 - 90789 - 29 !)
Principal Place of Business Malling Address o '
R . N R AT AR
MIAM FL 3025 MIAM) FL 33125
Principal Placa of BUsvess 72, Mailing Addrass 3. Date Incorporated of Guaifed
21 26 (2/19/1998 -
Suita, Apt. #, atc. R - Sute. Apt M, etc. . —_—— —— — —. | 4-FEM — | Applied Far |
iy R -, . &3*08’36? 7@/ Nol Appicable | _
n Chy & State L;ﬂ Gty & Ste_ 5 o o St O El/ S?:zixxudmnd
Zip Country Zip Country . Election Campaign Financi $5.00 May Be
124 {2s] 29 [30) [ Tmu:md memnson " 0 vt ko Fons
9. Nams and Address of Current Registered Agant 10. Napine and Add. of New Registersd Agent
81| Name : )
ANIELLD, JOSEPH ED.D. 82] Stem Addrens (P.O. Bux Number 13 Not Acceptable)
1411 NORTHWEST 14TH AVENUE _ -
MIAMI FL 33125 & y N
84; Clty FLrﬂ Zip Code
s of Sections 6170502 and §17.1508, Fiorida Statules, the abo brmits this nt for the purposa of changing

Fo

SIGNATURE Sigrarire, D0 Or priried RmE i TWGRReTSd agent ard S0 | ApoRckbM HOTE: Fiagiwred Agord Sgranas Tecuired when Fesang] BATE o
12. OFFICERS AND DIRECTORS 1. ADDITlONSI‘CHANGES TO QFFICERS AND DlRECTORSgA‘:‘bn g_
e [PCEQ O | = eo Dnz Do 3
HAVE AMIELLO, JOSEPH 12 HAE C / SQ'P-H J 80 | 55
smeeraooness| 1441 NORTHWEST 14TH AVENUE 1 STREET ADORESS ﬂ‘ 1 Pﬁi\ \—q : o
omest-2¢ | MIAMI FL 33125 J4CTV-5T- 29 | F ?> ) ’255 . g
TME C] DELETE 21TME Df@gf‘ﬁ% { DiChange  AAddfion
nave 220 5<,h| N 3%4 3 ag _

STREET ADDRESS 23 STREET ADORESS

CITY-S1.2P 2.4CTY-51- 29 ﬁ{

e T DRAETE SITRME F CJCage  [Jasdtn

[ELL o e = e L2 NANE Q/—EM#—?// _—
STREET ADDRESS 3.3 STREEY ADORESS r s

CTY-ST-2P 24.CITY-ST-ZP %/ %g % L/

e ] DELETE 43TME

NAME 4 INME

STREET ADDRESS 43 STREET ADORESS

CTY-§7-2P £4 CITY-ST- 29

ME [} DELETE 51 TITLE [OChange ] Addition

NAME 52 NAME

STREET ADORESS) 53 STREET ADORESS

CIFY.ST.2P SACITY.ST-ZP

TME J DELETE 81 TME [Cchange [ Addition
NAME B.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

cm $7-2P B4 CrY-ST-2P

officer or director of the corperation or the receiver or trustee empowerodtoex
Block 12 or Block 13 if changed, of on an attachment with an addresg 3

SIGNATURE:

t my signeture shall have the same lagal
& this report as required by Chapler 617, Florlda Statutes;
with ajjsther like empowared,

"V heroby cerlify that the Information supplied with this filing does nat quatify for the exemption stated In Section 110.07(31, Florida Statules. | further certify that the information
indicated an this annusl repont or supplemental annual report is true and accurate gad that | effact

as If made undar oath; that { am an
and that my nama appears in

Qn:/ol’q G Jos 3287 D‘?a

Dayime Phons ¥




