2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P97000057556

ALIVE & WELL TOO OF SOUTH FLORIDA, INC.

Principal Place of Business
1500 NW 89TH TERRACE
PEMBROKE PINES FL 33024

Mailing Address
1500 NW 89TH TERRACE
PEMBROKE PINES FL 33024

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90470 046 ***150.00

11002965

LGB R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ; Applied For
65‘0768286 Not Applicable
- 7 -
éip Couniry P Couniry 5. Certificate of Status Desired O $8'75 P_\ddlllnnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTElN' JERRY A Street Address {P.O. Box Number is Not Acceptable)
2207 HOLLYWOOD BLVD -
HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named entity 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 abligations of registered agen.

.

SIGNATUHE
7 . " Signature, typed or printed nama of ragistered agant and Gitte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'M;Bm!u‘ FEE 1S, $M—r«150 00 e = e LN 9. EEeélion'Car;npévig'n"Finaac-ing T $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 - Trust Fund Contribution. Added to Fees
Makq Theck Payable to Flonda Department of State i
i0. - OFFLCERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e : PTVS o [ Delete TITLE [ change [ Addition
Name * COUGHLIN, NANSI L NAVE
sTREet apoRess | 1500 NW 89TH TERRACE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33024 CITY-S§T-2IP
TLE D . ! (3 Delate TITLE [)change [ Addition
NAE COUGHLIN, NARSI L NME
STREET ADCRESS | 1500 NW 89TH TERRACE STREET ADDRESS
crv-51-z¢ | PEMBROKE PINES FL 33024 cITy-51-21P
TITLE 1 Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST- 2P
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
mdrcaleci on this report or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee smpowered 10 exe this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with,&ll other Jke .

SIGNATURE: GNATILRAE FAZES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Deate Daytime Phone #

AY  BLBSSLD

CR2E034 (10/02)



