T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

COMMUNICARE FAMILY LIFE CENTER INC. 05062002 907 041 *F**6] 35
Principal Place of Business Mailing Address
17447 SW 36 STREEET 17447 SW 36 STREEET
MIRAMAR FL 33029 MIRAMAR FL 33029
us us .
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘_"City‘&'State"‘""“ST:‘""“""—""’“" e T City & State- o~ memm o am m e 2 meee [ e FEFNUMbET— - o : | Applied For
650919236 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?i-gig?;ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE LOREITA ' . Street Address -EF"O. Box Number is Not Acceptable)
+ l . - B .
17447 SW 38 STREEET . -
M:RAMARFL 33029 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida.

1

. -

SIGNATURE

Slgnatura, typad ot printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

—— ‘FI‘LE' ﬁéw-:—vl‘__‘_“E“En’lsm =i wmi= n0=Election:Campaigh:Financing =« ‘t-".:'tésiOO'May Ber—f =—- - Make Check-Payableto ... -

Trust Fund Contribution. D"S,—-L Added to Fees Depaﬂment of State
S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP & Delete TLE Dve [ Change Adation
NAME NESBITT, JUDITH NAME Nora Thompson
sTReeT apoRess | 1822 N W 58TH AVENUE STREETAODRESS | 392 SW 159th Drive
crv-sT-zf | LAUDERHILL FL 33313 ciTy-371-21P Pembroke Pines, FL 33027
TME br O Delele TTLE _ ‘ &l change [ Acdition
NAME - _| DAVIS, PHILLIPS HAME Davis, Phillis
sTReeT ADDRESS | 18000 N W 18TH STREET STREET ADDRESS :
arst-ze” | PEMBROKE PINES FL 33147 CmY-ST-21P
TITLE D Delete TITLE D - [3 Change  f] Addition
MAME JOHNSON, JOSEPHUS REV NAME Michael Kellman
STReEET ADDRESS | 228 SW 5TH AVENUE STREETADDRESS | 1513 NW 15rh Avenue
arv-stzp | HALLANDALE FL 33009 UN-ST2%° | pr  rauderdale. FL 33311
e L O cetee TITLE DS - o T [ Change K] Additon
“NAME ™ e e e e o —— R S _:ﬁﬁ?ﬁ_ﬁé&sgﬁ'i'gw . -
STREET ADDRESS || et svvress | p Lane
CITY-ST-2IP ~CITY-ST-2IP 1214? ? Oak B} Gai eimn i
TITLE ’ [ pelete TITLE HoTLywood; LT Ious U [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
TSR |- . ' £ITY-5T-2P
CHIER v e [ i [ petete TITLE [J Change [ Addition
NAME NAME |
-STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12,4 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the gorporation or the rgceiver 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 attacifnent with an addregs_with all other like empowered.

1'BretEarfMaaFanE(C 5 ~gei_ -
SIGNATUR }&r%gtug@%)g:ﬂ,@qgo 4/20/02 “954-224-6804
TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # N98000003962 May 06, 2002 8:00 am:

CR2E037 (9/01)




