-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000068687

1. Entity Name

NORTHTREE DAY CARE CENTER, INC,

Principal Place of Business Mailing Address

P O BOX 3371 P O BOX 3371
STAMFORD CT 06905 a'gAMFORD CT 06905
us : : PIRITE

2. Pringipal Place of Business 3. Mailing Address

I

II

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90238 037 ***150.00

i

i

CR2E034 (11/03)

. Py L S PR g - - . T g

KQEPPEL, JOEL P

222 LAKEVIEW AVENUE
SUITE 260

W PALM BEACH FL 33401

MOORE
City & State City & State 4. FEI Number Applied For
65-0692690 Not Applicable
- Z —
Zp Country P Country 5. Certificate ot Status Desired O $B'75 Addlzlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — — _MName_ __ e e e

Street Address (P.0O. Box Number is Nct Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above namsd entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE k

Signature. iyped of prrtéd name of fegqistered agem and iitle f applicable.

(NOTE: Registered Agent sigratura requirect when reinstating}

DATE,

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
;- P .5: O Delete TLE [ cChange [ Addition
NAME GREENE, LARRY * NAME
: STAEET ABDRESS | 6700 E. MEADOWLAWN LANE STHEET ADDRESS
CITY-ST-20 PARADISE VALLEY AZ 85253 CITY-ST-ZP
TITLE VPST L [ pelete TITLE [Jchange [ 3 Addition
NAME MERTL, GARBOR J NAME
STREET ADDRESS P.Q. BOX 3371 N/A STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06905 CITY-ST-21P
CME_ o o e —. O pelete. TME. _. . - e 4 e e [}.Change—. [53 Acdtion -
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE {Jthange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP
TTiE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

changed, or on an atta

SIGNATURE:

nt with an address,

all other like empowerad,

| &ABORL . MERTL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered t0 exgcute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

Oyt 1704

Pzﬁ‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phane #




