2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 28,2003 8:00 am

DOCUMENT #  P97000051439 ecretary of State
1. Entity Name 04-28-2003 90449 041 ***150.00
NORTH POINTE ADULT DAY CARE CENTER, INC.
Principal Place of Business Mailing Address
21135 NW 37TH AVE. 21135 NW 37TH AVE.
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address ““"m ”I uw |I|” ||IH I|l“ m” Ilm IM) hm H“I m}”m ‘“‘
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0752400 Net Applicable
Zip ’ C?untryr o ) Zl_p ) —l. C_O_Lir_‘_t_ry_M + o v |5 Certificate.of Status Desired | - [f._ ,,_,?8 .75 _Additional
- ——— €e'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROCTOR, NADINE

Street Address (P.C. Box Number is Not Acceptable)
21135 NW 37TH AVE.

MIAMI FL 33056 | -

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
N Signature, typed or printed rame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE 15.8150.00
: 9. Election C ign Fi I
Atter May 1, 2003 Fee wil be $550.00 i T e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTQRS 11. ADDIT!MONS/CHANGES TO OFFICERS AND TIRECTORS IMN 11
TITLE P ) [ Delste MLE [ Change [ Addition
NAME PROCTOR, NADINE NAME
seet aponess | 20602 N.W. 33 COURT : STREET ADDRESS
omv-st-zp | MIAMI FL 33056 ) CITY-ST-ZIP
TITLE S [ Delete TILE [ Change (] Addition
NAME PROCTOR, NADINE NAME .
STREET ADDRESS | 20602 N.W. 33 COURT STREET ADDRESS
CITY-ST-ZIP MEIAMI FL 33056 _ . J.-cimy-sT-21P o )
TIMLE VP [ Delete TITLE [ change [ Addition
NAME STORR, CYNTHiA NAME
STREET ADDRESS | 18405 NW 42ND PLACE STREET ADDRESS
oITY-S1-2IP MIAMI FL 33056 ] CITY-ST-21P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2P
TMLE O Delete TITLE [Jchange [] Addltinn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or clirector
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. )
- #2503

sIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phene #

AV BiS28BLO

CR2E034 (10/02)

v



