2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N98000003962

1. Entity Name

ecretary of State

04-29-2004 90262 035 ****g] 25

COMMUNICARE FAMILY LIFE CENTER INC.

\

Principal Place of Business Mailing Address

17447 SW 36 STREEET 17447 SW 36 STREEET

MIRAMAR, FL 33028 US MIRAMAR, FL 33028 US

S SE— IR

. 4 )
Suite, ApL. #, etc. _ Suite, ApL. #, s, | 04262004 CHONP CR2E037 (10/03)
City & Slale_ City &_State ' 4. FEI Number - 1Applied For
65'0919236 NOI Appiica‘

Zip Country Zip Country 5. Certificate of Status Desired (] fggg Sfed;""’"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

MOORE, LORETTA™~ ~ -
17447 SW 36 STREEET
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Flofida. F am familiar with, and acce-
the obligations of registered agent. '

- .
sionaTURR Y AnAAT) .. __. Loretta Moore April 26, 2004
:1"‘__. ."‘ |gmrwuﬁ-g_eq§;rim_ed nan(ﬁregislzr*}genlandﬁlleuappﬁcsblu_ . {NOTEl:Rgﬂis!efedAganl-sigmmrergqulmdumnle&ns}a:ind) = CEEEY T DATE: [ L. :
T B P S I A P S o b o e i - ol
WP TFiing Fee.is $61.25 = - -- = | Election Campaign Financing: - — - --$5;00 MayBa ~
- ! Due by May 1, 2004 Trust Fund Conlr_ibt_ﬂ.‘ron. o Added to Fees
10. = OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
i| Tme i DVP X Detete Jrk oo o] Chairman —~ D - [®)-Chenge (] Addir
| WMe - - THOMPSON, NORA - “NAME Naomi Betniton-Brown ™
| STREETADDRESS | 392 SW 159TH DR sweeranoress | 1801 NW 265Terrace
CITY-$T-2P PEMBROKE PINES, FL 33027 erv-srze | Ft. Lauderdale, FL. 33311 )
e pr Treasure 1 Delets e Secretary - D [ Change [ Adet
RAME DAVIS, PHILLIS NAME Jolene Mqllins
STREET ADDAESS | 18000 N W 16TH STREET sweerapcazss | 11431 IIEW 19 Court 6
civ-si-z¢ | PEMBROKE PINES, FL 33147 errsrze | Pembroke Pines FL. 3302
ImE D X petete TITE Vice Chairman -~ D B change {3 Addii
NaME KELLMAN, MICHAEL - WAME - Marian Gaines .~ ‘
_STREETADORESS | 1513 NW_15TH AVE e | smeerapeness [ 660 NW 4th_Court R,
cly-st-z¢ { FORT LAUDERDALE, FL 33311 em-stzr |Hallandale FL. 33009
TILE DS 00 Deiete me - o Dl Change [ Adciii.
NAME SAMLAL, NALINE NAME
STREET ADORESS | 2456 OAK GARDEN LANE SIREET AZDRESS
CITY-51-21p HOLLYWOOD, FL 33020 CITY-ST-7iP
TME 1 Delete TILE N Ol change () Adeit
NlAME NAME
; STREET ADORESS STREET AGGRESS
- CITY-§T-2P _ C-81-20 . . L
lTITLET Sl - O Delete TTE .Sl e . [onage  [Jadg
‘N:‘}ME —_—E e T T - NamgT T T Tt . 2?’3;‘;?7_“5__5:: o S A SR
+ TRéer ADDRESS- | -~~~ e Toeom T AT e e e STREET ADDRESS T - T . o ot e e
ECITY-$I-21P 3TN S ST P | SR [ R TR et eI e e B

112, | hereby certily that tHe information supplied with this filing does not qualily for (he exemption stated in Sgetion 1 1_9.07’3)0), Florida Statutes. | further. certily that the information

== -indicated on this repcr! or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directs!

| of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 117
.. changed, or op an attachment with an address, with all other Ilke empowered. . - : B B P

(Jarm

\OF FGNING OFFICER GA DIRECTOR

4~26-2004 954-895-58

Daytima Phone #

Loretta Moore -CEC




