2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N980000039.62

1. Entity Nama

COMMUNICARE FAMILY LIFE CENTER INC.

T

Principal Place of Businass Mailing Address

17447 SW 38 STREEET 17447 SW 36 STREEET
MIRAMAR FL 3029 MIRAMAR FL 33029
us us

27N
e

2, Princlpad Place of Business.

3. Malling Address

I

FILED

Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90006 027 ****6].25

et
ORI g

Suite, Apl. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 1 TAppiied For
650915236 . | INot Apphcabla
B e | B o L L TR e L Botintiyes e e T gz&mm I
5. Name and Address of Current Registered Agent 7. Name snd of Now Reglstered Agent
Name
MOORE, LORETTA Street Address (P.O. Box Number is Not Acceplable)
t
» 17447 SW 38 STREEET
" MIRAMAR FL 33029 <
o i FL F" Code
& The above namad antity submits thig statement for the purpose of changing ila registared office or ragistered aganl, or both, in e state of Florida.
SIGMMMM S‘[A'LQJ
mmdﬁmwmw INGITE: Pagiciarsd AQUN! SKnta.ny rquISd when rerietacng) DATE
FILE NOW: 9. Elaciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Foes Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DvP (] Delets ME Cdcange [ Addition | 8
ik NESBITT, JUDITH . 3
STREET AORESS | 1822 N W 58TH AVENUE STREET ADDRESS §
ery-31-2¢ LAUDERHILL FL 33313 . orry-S7-2P = (i B
me 5 A oiete —§ me Dlonong (] Addkion |5
NAME NICHOLSON, ELEEN NAME A
smeTaopiéss | 3510 SWINDAVENUE STREET ADORESS N
cme-s-2¢ HOLLYWOGD FL 33023 cr.51-2¢
e AS BT beie e Clcrange [ Antion
NAME BROWN, CATHERINE N R
strecTanoress | 1326 N W 172ND STREET STREEY ADORESS
CTY-S7-2P MIAMI FL 33147 iy ST-2P
e DT [ peie TME O ctange [ Addition
NAME DAVIS, PHILLIPS . MAME
STREETADORESS | 18000 N W 18TH STREET STREET ADDRESS
ciry-sr-ap PEMBROKE PINES FL 33147 Ciry-S7-
TmE D 7 belers e D Change [ Addikon
N JOHNSON, JOSEPHUS REV HANE .
STREVADORESS | 228 SW 5TH AVENLE STREEY ADDRESS
Civ-ST-2r HALLANDALE FL 33009 Ciy-ST-29
nng 7 Detwe- e DI Ctange ] Addikon
HAME NAME
STREET ADORESS y W STREET ADDRESS
CrY-5T-2P ¢ity-gv-@

12 1 hereby cartify that the information supplied with thig filin

does not qualify for the exsmption stated in Section 119. 075{3)(‘) Fiorida Statutes. i further certify that the Information

indicated on this re-port or supplemental repan ig trua and accurata and that my signature Shall have the sama lagal e

of the corperation o the raceiver or frustes

changed, or on an anachment with an addrass, with all P

SIGNATURE:

her ke empowar

‘act as it made undér oath; thai | am an officer or direcior

exacmmwpggnrequr by Chapter 817, Fiorida Statutes; mlwwnmappeaﬂlanck worBJockHl

NG OFFICER OR INRECTOR -

185N NN SJ‘MI qsY Az l(tQJ




