2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90162 004 ****70.00

DOCUMENT # N99000002329

1. Entity Nama

FAMILY EXTENDED CARE OF NAPLES, INC.

Principal Place of Business

1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125

Mailing Address

1411 NORTHWEST 14TH AVENUE
MIAMI FL 331251618

L

l

|

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
tp%‘ Oq i 07 07 Not Applicable
ap Couniry Zp Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
.o - -— 6.-Name and Address of Cutrent Registered Agent ... - — . | ——. . . . ~—-_-7..Name and Address of New Reglstered Agent._ ..
Name
AN'ELLO. JOSEPH ED.D Street Address (P.O. Box Number is Not Acceptable)
1411 NORTHWEST 14TH AVENUE
MIAMI FL 33125

.

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floridla.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

FILE NOW: .-
FEE IS $61.25/

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
" Added to Fees

Make Check Payabie to
Department of State

OFFICERS AND DIRECTORS

10. N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME I D 7 Delete e [J Change [ Addition
NAME SCHILLINGER, JACK NAME

STREET ADDRESS | 1411 NORTHWEST 14TH AVENUE STREET ADDRESS

or-s1-2¢ | MIAMI EL 33125 _ CITY-5T-2IP P P
TME D Felete e Pé o ¥ D Change (2 Addition
NAME SPIVAK, RUTH NAME Joseph - Aniey| O

STREET ADDRESS_| 1411 NORTHWEST 14TH AVENUE STREETADDRESS | g 4} N- W - 14 +s Avenve - - ..

omv-s-2p | MIAMI FL 33125 stz wiami, L0 32138 ,

TnE I3 pé_rLQ J Delete e T D ] O change ] Addition
NAvE SCHILLINGER, MARJORIE NAME Roy A Lu FH ga

STREET AODRESS | 1411 NORTHWEST 14TH AVENUE STREETADDRESS | D00 DEUG 1ns Wl 2 Gl

CTY-S-2P | MIAME FL 33125 Un-st2 |Cova bles . H- %313‘/

TITLE 3 Delete TITLE ’ [ change L= Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TITLE [ pelsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T 7P CITY-ST-2P

TILE [T Delete TIME O Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY 5T 7P oITY-ST-ZP

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplemental report is true an
of the carporation or the recaiver or trustee empowered to exegcute
changed, or on an attachment with an address, with all other like e

SIGNATURE:

does not guality for the exernption stated in Section 119.0?‘{r
accurate and that my signature shall have the same legal e

this report as required by Chapter 617, Florida Stat

mpowered.

i RED

3)(i), Florida Statutes. | further certify that the information
ect as if made under cath; that ! am an afficer or director
utes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)



