2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006265 - Feb 13, 2001 8:00 am
1. Enty Namo — ‘ Secretary of State
WINDMOOR HEALTHCARE OF MIAMI, INC. | 02.13-2001 90603 034 ***150.00

Principal Place of Business Mailing Address
1861 NW SOUTH RIVER DR 1965 ROCHAMBEAU DR
MIAMI FL 33135 MALVERN PA 19355 |

us s ; CUN21117

2. Principaj Place of Business 3. Mailing Addross H“““ W"H | ”I m "" "”' “ " || “N I"" ||” "H
Suite, Apt. #, elc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEi{ Nurmber 65.0797480 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ 98- 19 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e ' Name
- T S R e i el it O, Ame v - - _ . e - e B
MUNROE, W B : Street Address {P.0. Box Number is Not Acceptable) )
239 EAST VIRGINIA STREET . e
TALLAHASSEE FL 32301 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changljng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable, ' {NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee witl be $550.00 ’ Trust Fund C:ntlfi;bution. 9 O Egj'gomhgige
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' THTLE nange Addition
ILE PSD O eite Otk L w PHO N ™nange O
NAME BRETT, CW PHD : NAME L o) L Bl =
STREET ANORESS | 1601 OLD RIDGE ROAD STREET pppiess | VA IO
arv-sT-26 | POTTSTOWN PA 19464 . CITY-ST-2P wdian Shores ML 33585
NLE viD O Defete THLE I hange [ Addition

‘ ek 'a2%e)
: SANDLER, KENNETH R MD : NAME Suntor Ktany @
STREET ADDRESS | 1965 OLD RIDGE ROAD ! SRET 0SS | | Qups o Um 2oas O .

o

crY-s1-2p | POTTSTOWN PA 19355 ‘ cimy-Sr-ze Muhera LPA 1G3ASY
TLE 1 Delete’ e Jchange ) Addition
HAME -~ e T e T I R e e S
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
TITLE ' 1 Dekete M Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P _ CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2P CITY-§7-2P

13. | 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 certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my Sigrifiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to exccpée this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ggher IiKe empowered.

SIGNATURE: .. A Rl 6% 36% 746

AME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

0575972

CR2E034 (10/00)

|




