2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075409

1. Entity Nama B
EXTENDED FAMILY CARE OF FLORIDA, INC,

Principal Place of Business__ Mailing Address

2221 NORTH UNIVERSITY DRIVE, SUITE €

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

2221 NORTH UNIVERSITY DRIVE, SUITE C

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
‘Secretary of State

TR

01062005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
68-0569800 Not Applicalle

0 $8.75 Adaitional

5 ifi i
Certificate of Stalus Desired A Fes Required

&. Name and Address of Current Registered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named enl.ityrsutgits this Stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed or printed name of registoféd agent and tille il applicable

{NOTE Registerad Agent signalure requi-ed wher reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LOB000132225
Gt/25/05-80008-010 150.00

10. "~ OFFICERS AND DIRECTORS ]

TITLE D
NAME STERNBACH, STEPHEN ™
STREETADDRESS | 33 WALT WHITMAN ROAD, SUITE 302

GITY-3T-2P HUNTINGTON STATION, NY 11746

NILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
HAME —
STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY - ST-2P

ke

NAME

STREET ADBRESS
CiTy-ST.2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify Ihat the Ioformation supplied with this filing does not qualify for the examption stated in Saction 119.0’??3)(1). Flarida Stattes, { further cartify that the information
indicated on this report or supplemenial reporl is true and accurata and hat my signature shall have the same fegal effect as il made under cath; that | am an cificer or director
of the corporation or the raceiver or trustee empowsrad to exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentvil an address. withr@l gther like empowerad,

SIGNATURE: _.

SIGRATURE AND TYPED GR PRINTED NANE GF SIGMING OFFICER O DIRECTOR

)/ZC/OQ_"’

Daylene Frions #




