2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000984 Mar 15, 2001 8:00 am’

1. Enty Name Secretary of State

FAMILY EXTENDED CARE OF SARASOTA, INC. 03153001 90177 047 “F<¥70,00
Principal Place of Business Maiiing Address
1411 NORTHWEST 14TH AVENUE 1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125 MIAMI FL 33125 tn“:} a l 3&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650839761 / Not Appl
pplicable
Zip Country dp Country 5. Certificate of Status Desired B/ feae‘;esqﬁ:’:;m“a'
6. Name ah’d Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ANIELLO, JOSEPH ED.D Street Address (P.O. Box Number is Not Acceptable)
1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125
City FL Zip Code

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.

SIGNATURE
Signaturg, typed or printed nama of registarad agent end title if applicable. {NQTE: Regls!arrad Agent signature required when rainstating} DATE
. LA et oLt . ' T =
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PCD O Detete ME [ Change [ Addition
NAME ANIELLO, JOSEPH NAME
STREET ADDRESS | 1411 NORTHWEST 14TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CITY-ST-2IP
TILE ch O Delete TITLE [ Change [ Addition
NAME SCHILLENGER, JACK NAME
STREET ADDRESS | 1225 NE 93 ST. STREET ADDRESS
CITY-ST-2IP MIPOLL FL 33138 CITY-ST-2IP
TITLE L1} [ Deiete TITLE O change {7 Addition
e LUSTEE, ROYR (2ws7/6 ) i
STREET ADDRESS | 9600 DOUGLAS RD. 911 = STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 _ CITY-ST-ZIP ‘
TITLE [ pelete TILE o [ change [ Addition
NAME . ' NAME S
STREET ADDRESS ! STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS ) A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _/cZiaidmt UREREQUIRED 2fralor  [206)3a5mn08D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

=

CR2EQ37 {10/00}



