_2000 UNIFORM BUSINESS REPORT (UBR)

2/21

DOCUM
1. Entily Name

ENT # N98000000984

FAMILY EXTENDED CARE OF SARASOTA, INC. -

Principal Place of Business

1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125

Mailing Address

1411 NORTHWEST 14TH AVENUE
MAMI FL 331251616

2. Principal Place of Business

3. Majling Addrass

Suite, Apt. #, etc.

IR

FILED
Apr 24,2000 8:00 am
ecretary of State

02-21-2000 90032 050 ****70.00

R

|

A

Suite, Apt. #_etc. DO NOT WRITE tH THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65’08\39761 Not Applicable
Zip Country Zip Country . $8.75 addionad
R | S S - - w[imeis_tayﬂessre_ci_ —_— % ~ Fee Requited -— -
6. Name and Address of Current Reglistared Agent 7. Nampe and Address of New Rogistered Agent
Name

ANIELLO, JOSEPH ED.D.
1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125

Street Address (P.O. Box Number Is Not Accaptable)

City

Zip Code

FL

8. The abova namex entity submits this statement for the purpose of changing its registered ofiice o registerad agant, or both, In the stata of Florida.

SIGNATURE

Signature, typed of pratad name of tegistarad agont and 58 # applicab.

(NOFE- Registerad Agent 5ignasura requised when Feinstaiing)

DATE

R 4,&‘.31.*:‘-:.’ g J
by T g vy, TN

) N (g’ . 9. Election Campaign Financing $5.00 May Bo

‘ Trust Fundd Contribution. Addad to Fees

10.' {DFFICERS AND DIRECTORS 1. ADD'TlONSICHAN’éES TO
TNE PCD [ Delete TELE [ Changs [ Addition
HAME ANIELLO, JOSEPH RAME
STREE) SRS | 3419 NORTHWEST 14TH AVENUE STREET ADORESS
CITY-5T-21P Mm ﬂ_ 33125 CI¥-57-2P
PRLE: v LD om0 oo —-"'"""*-‘-:—._-E Dele{esa.:._*:_fﬁ'-TlT‘-Eq:?.—%u et B 2t N o me{)-Changs — [ Additica—
NAME - | SCHILLENGER, JACK : ! NAME .
STREET ADDRESS | 1225 NE 93 ST. STREET ADDAESS
Cifr-sT-210 MIPO'IJ. FL 33138 CIY-ST-217

ILE &T < [ Delete me Ccuange L) Addition
RAME LUSTIE, ROY R NAME
STREET ADDRESS | 2600 DOUGLAS RD. 9N STREEY ABDAESS

Ciyy-sT-21# Com GABLES FL 33134 C-5T-219

TME 3 Cerete WILE Dlcrange [ Additicn
NAME NAME

STREEY ADDRESS SHAEET ADDRESS

CITY-ST-2P CITY-ST-2P

me (0 Detete e {1 Change (3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

£ITY-50-79 CITY-si- 2P

ITLE (T Datete TITLE O change [ Agditien
NAME ! NAME

SYREET ADDAESS : SYRREY SORRESS

CITY-57-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not quarify for the exemption stated in Section 119,07(3)7). Florida Statutes. | further certify that the informalion
indicated on this repor? or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an efticer or director

of the cofporation or the receiver or trustee empowered 1o exacute this report as re
changed, or on an attackment with an address. with il other like emoowerad.

quired by Chapter 617, Florida Statutes; and that my name appears in Block )_9 orBlock 11t

- = w4~

i L S “-¢=-_5;==______.____3_ -
: Dl

T

SIGNATURE: i A

N T

o,

.

T

3aS5tefl

i gltf;u;\ 60 —D0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

i

Date Pryitirea omane &




VENDOR # VENDOR NAME

.

353 Dept of State

CHECK NO. CHECK DATE

1010 01/26/Q0

CERTIF |OF STATE 01/13/00 70.00 0.00 70.00
N 98 oo\ 784
[ 3922
70.00 .00 70.00

FAMILY EXTENDED CARE, INC l:)l;{%‘ll-' é’n%?a“ NATIONAL BANK s

CABOT RESERVE ON THE GREEN OFFLORDA 26

TATUNW 14T AVENUE

MIAMI, FLORIDA 33125 DATE CHECK NO.

26/00 kkkk®*kT0_ 00

PAY

SEVENTY AND 00/1Q

TO THE
ORDER
OF

Dept of Stat

Division of Corportations

P.0O. Box 1500
Tallahassee

NON-NEGOTIABLE NON-NEGOTIABLE

FL 323021500

AUTHORIZED SIGNATURE
NON-NEGOTIABLE AFTER 180 DAYS

NON-NEGOTIABLE



