R
-2,0‘(53 NOT-FOR-PROFIT CORPORATION

FILED

Feb 17,2003 8:00 am ¢

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #“N99000002329

1. Entity Name

FAMILY EXTENDED CARE OF NAPLES, INC.

10899 S.W. 4TH
MIAMI FL 33174

Principal Place of Business

STREET

Mailing Address

10899 S.W. 4TH STREET

MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

O CHECK HERE IF MAKING CHANGES

v

I

Secretary of State

02-17-2003 90358 001 ***140.00

MM

LUSTIG, ROY R ESQ
2600'DOUGLAS ROAD SUITE 908
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65.0910707 Applied For
Not Applicabie
Zi Count Zi Countr iti
P i P ountty §. Centificate of Status Desired $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the ohligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

$lgnature. typed or printed name of registered agent and fitte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

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

TITLE PD [ Delete TITLE [JChange ] Addition
HAME ANIELLO, JOSEPH NAME

STREET ADORESS | 10899 S.W. 4TH STREET STREET ADDRESS

orv-s-ZP | MIAME FL 33174 CITY-ST-2P

L cD [ Detete TLE [l Change [ Addition
HAME LUSTIG, ROY NAME

STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 908 STREET ADDRESS

crv-st-zp | CORAL GABLES FL CIFY-5T-2p

TITLE vC_D [T petete TITLE (J Change [ Addition
NAME GENTRY, RAY NAME

STREET A0DRESS | 4403 CHOWNING WAY STREET ADDRESS

crv-sT-28 | ATLANTA GA 30338 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE 1 Delete TLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TLE [T Delste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to
changed, or on an attachment with an address, with all ath

SIGNATURE: CWE@LW@SE@ Aniello, PD /. 5/ pnz 200 <o 5. 9.0C

Wi
e

er like empowered.

CR2E037 (10/02)

=




