2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000984

1. Entity Name

FAMILY EXTENDED CARE OF SARASOTA, INC.

Principal Place of Business

1411 NORTHWEST 14TH AVENUE

MIAMI FL 33125 MIAMI FL 33125

Mailing Address
1411 NORTHWEST 14TH AVENUE

2. Principal Place of Business

10899 S.W. 4th Street same

3. Mailing Address

N

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

uvuus

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90326 011 ****70.00

W W

I

City & State City & State

4. FEl Number

Applied For

Miami, FL 65-0839761 Not Applicable
32:‘_?1 7[,_ U%KW zp Country 5. Certificate of Status Desired B/ I?g.gg“j\iidci’tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|.™™ Roy R. Lustig, Esq.
ANIELLO. JOSEPH ED.D. Street Address (P.O. Box Number is Not Acceptable)
1411 NORTHWEST 14TH AVENUE "
MIAMI FL 33125 2600 Douglas Road, Suite 908

|

“¥oral Gables.

FL | “85T34

8. The above named entity su

<

Y/
7
\SIGNATURE //@_7/&

his statement for tha pur;ﬁé changing its registered office or registered agent, or both, in the state of Flerida,

Y

Roy R. Lustig, Esqg.

Signature, typed uﬂéﬂ name of reglslere?égem ﬁture if apy la.

OTE: Registerad Agant signature raquired when rainstating}

i qﬁréy

~

f

. 8. Election Campaign Financing . Make Check Payable o

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. ?2131?0“22;589 _ Department ofyState' ’
10. OFFICERS AND DIRECTORS . ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PCD O elsts TILE PD [ crange [ Addition
NAME ANIELLO, JOSEPH : NAME Aniello, Joseph
stReeT anoress | 1411 NORTHWEST 14TH AVENUE sreeTaooress | L0899 S.W. 4th Street
omv-st2e | MIAMI FL 33125 omv-st-ze | Miami, Florida 33174
THLE cD —@ggm TiTLE CD ‘i?i[:hange 0J Addilion
NAME SCHILLENGER, JACK NAME Lustig, Roy
STREET ADORESS | 1225 NE 93 ST. smeeTA00ress | 2600 Douglas Road, Suite 908
omv-s1-2p | MIPOLL FL 33138 th-st#F ) Coral Gables, FL 33174
e ST g Dt TLE vCD hange [ Addition
NAME LUSTIG, ROY R NAME Gentry, Ray
STREET a00RESS | 2600 DOUGLAS RD. 911 STREETADDRESS | £ /.03 Chownin g W ay
emv-sT-2P |CORAL GABLES FL 33134 OSTIP | Atlanta, GA 30338
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-5T-2IP
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 trustee empowered to execute this report as required 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 empowered.

S1GA

SIGNATURE:

AT D
& -] S

‘Joseph A. Aniello, PD i

P o

lK?&tS\ S Y7 USRS

SIGNATUREEXND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davitma Phone #

CR2E037 (9/01)



