2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N98000003962 ecretary of State
1. Eniity Name 04-30-2003 90037 032 ****6] .25
COMMUNICARE FAMILY LIFE CENTER INC.
Principal Place of Business Mailing Address
17447 SW 36 STREEET 17447 SW 36 STREEET 11U4D0DLY
MIRAMAR FL 33029 - MIRAMAR FL 33029
us us - . 3
T s IR AR AL
Suite, Apt. #, efc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0919236 Applied For
Mot Applicable
Zip Country Zip ) _i(?uf'iri o E~9ert|f1c%£? ?f SlaFus DBSILEEL”_ D ,-geae qu::g:dm??ﬂl-’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE. LORETTA Street Address {P.O. Box Number is Not Acceptable)
17447 SW 36 STREEET
MIRAMAR FL 33028
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office g ig gent or both, in the State of Florida. | am familiar with, and accept
the abligatiors of registered agent. 1/0

ATATaTa Y AN

A AN e o o
o T, WD A W W W .Y v.l--_-'n u. W s B o— - _ - o
Jahature, typed or printed name of ragistered agent and titie it apphcabte v i lslered Agent signature raquiced when rainstating) DATE

SIGNATUFGE

. ' 9. Election Campaign Financing .00 May B Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund Contribution. [ ,?dsded to Fe:s y Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ovP O pelete TITLE T [OJ Change  [] Addition
NAME THOMPSON, NORA NAME
STHEET ADDAESS 392 SW 159TH DR STREET ADDRESS '
omy-5T-2F | PEMBROKE PINES FL 33027 GITY-s1-2IP N
TITLE DT [ Detete Tme [J Change [ Addition
NAVE DAVIS,PHILLS = o e L = J——
STReET ADDRESS | 18000 N W 16TH STREET = T STREEY ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33147 CTY-s7-2P
TITLE D {1 Delete TME [ Change [ Addition
NAME KELLMAN, MICHAEL NAME
STREET ADDRESS | 1513 NW 15TH AVE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33311 OTv-s7-2P - -
TITLE DS O Delete mE . [JChange [ Addition
NAME SAMLAL, NALINE NAME
STREET ACDRESS | 2456 QAK GARDEN LANE STREET ADDRESS
CITY-§7-2P HOLLYWOOD FL 33020 CITY-ST-21P
TITLE J Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 truslee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with s pita.all other |k amaowered.

linco _ . \f_g‘ﬁ'(.o}, =\ Q0

SIGNATUFIE:‘LV

CR2E037 (10/02)
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