2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR}

DOCUMENT # P02000038284

1. Entily Name

SPEARS ADULT FAMILY CARE HOME, INC.

Principat Place of Busmess

5131 NORTHWEST 87TH AVENUE
LAUDERHILEL FL 33351

Mailing Address

5131 NORTHWEST 87TH AVENUE
LAUDERHILL FL 33381

2. Poncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #. atc

FILED

Jan 23, 2004 08:00 AM
Secretary of State

l

|

I

Al

MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Apphed For
) - 04-3673306 ‘ Not Aol
Zip Countey o Country 5. Certificate of Status Desred d $8.75 Additional
- - Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptabie)

— - S T

City

FL l Zip Cote )

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acc.

the obligatons of registered agent.

SIGNATURE

Signatura Typed o pried name of regrsiered agent ana bt f appiicable

{NOTE Ragstered Agenl signalure regquired when reinsfatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May
Added 1o Fees

9. Elechion Campaign Financing
Trust Fund Contribution.

10, OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PSTD O pelete e [ Change 4
NAME SPEARS, MOSES L NAME e

STREET ADDRESS | 5131 NORTHWEST 87TH AVENUE STREET ADDRESS o ANR0Go0 11588

omv-sizp [LAUDERHILL FL 33351 orfY-5t-2 MAZEAM 04 3-018 150,00

TILE 1 Dejete TILE [ change [ Aa™
NAME NAME

STREET ADDAESS STREET ABDRESS

Ty -57-2P CITY-SI- 2P

TTLE 7] Detete THLE [} Change T J Adc
NAME MNAME

STREET ADDRESS STPEET ADDRESS

CITY-§1- 2 CITY-ST-2P
TILE 1 Dejele THE [ change  TJ AN
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21p T -5T-2P _
e O petete e Dcamge [
NAME NAME

SYREET ADDRESS STREET ADDRESS

eiTY - §T- 2P CiTY-ST- 7P

TRLE [ Detete TITE [ Change [ A"
NAME NAME

STREEY ADDRESS SIREET AGDRESS

oIy -8T-7F CITY-SI-21P . -

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signzture shalfl have the same legal effect as it made under athy; that t am an officer or direciv
of the eorperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like e

SIGNATURE:

[ Lok s TH -8/

Dala Daytime Phone #



