FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075409 T 04-13-2004 90024 017 ***150.00

1. Entily Name

EXTENDED FAMILY CARE OF FLCRIDA, INC.

Principal Place of Business Mailing Address '
2221 NORTH UNIVERSITY DRIVE, SUITE € 2221 NORTH UNIVERSITY DRIVE, SUITE C 4 4 028 q 8 q
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T S 1 MERACARACTR A
S;jiie, Apt #, ete. Suile, Apt. #, etc, . 02052004 Chg-P CR2E034 (10/03)
Citv & Staie City & State 4. FEI Mumber Applied For
(LB - 0SL9800 Not Appcabie

Zi Countr? Zi Caunn . iti
P > Y P v 5. Cerificate of Status Desived I $8.75 Additionat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN ROAD Street Adcress (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32811

City ] FL | Zip Code
L1

- ) o |y -

8. The above named entity submits this stalerment for the purpose of changing its registered office or registerec agent, or bath, in the Staie of Ficriga. | amfamiliar with, and accepl
the ohiligations of registered agent.

SIGNATURE

Signature, ivped of pricied name of ragistared agant and tita  applicatie. (NGTE: Registanad Agant signature requird when rainstating) CATE
. ~FILE'NOW!!! FEE 15-§$150:00— ~ - 9. Elaction .Campuangn F.mancing $5.00 May.Ba_|- . . L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

i0. OFFICERS AND DIRECTORS 11. ADDITEONS {CHANGES 70O OFFICERS AND DIRECTORS IN 11
HiLE D 7 oulete THLE Ol change [ Addition
NAME STERNBACH, STEFHEN NAME
SIREET ADDRESS | 33 WALT WHITMAN ROAD, SUITE 302 STREET ADDRESS .

1. .- r - . . >
Ciry-§1- 218 HUNTINGTON STATION, NY 11746 CITY-§T-BF . . o7 e
THILE 3 Delete MILE - [} Change  {T Addition
NAME NARE
STREET ADDRESS SYREET ADORESS -
CITr-8T1-21F - CITy-57- 27 j
e 7 oelete TIiLE [J Change [ Addtien
NAMF . NAME :
STREET ADGRESS STREET ADDRESS *
CITY-ST-24¢ . CITY-3T- 4P
e : 3 pelete TWiLE ’ I change [ Addition
NAME NAME:
STREE] ADDRESS STREET ADDRESS L
CTY- 5127 . ony-gT-28 =
T, [J vetete TE _ - Octage [ addiion
HAME _ HAME ’ !
STREET ADGRESS STREET ADDREGS - "
CITa 5T 0& Y-51-4p
Lk L1 Deete L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 413 CITY-§r-319

12, | hereby certify that the irformaticn supplied with this filing does not quality far tha exemption stated in Section 119.07{3)1), Aorida Statutes. § turther certily that the inicrmation
inclicated on this repor or supplemental report is trua and acourate and that my s:gnature shall have the same legal effect as if mada under cath; that | am an officer or director
ol Ihe corporation or the receiver of tuslee empewered 10 execute this raporl 4s required by Chapler 607. Flerida Statutes; and that my narne appears in Block 10 or Blogk 11 i
changad, ar an an attachment with An address, with ajl othyr like empowerad.

SIGNATURE:

ooy (aD w3 b

~
-EiaNATURE AND TTPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Laaytima Pnona ¥

s 4



