2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14278

1. Entity Name

BROWARD HOMEBOUND PROGRAM. INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90173 037 ****70.00

Principal Place of Business

C/0 NORTH BROWARD MEDICAL CENTER
201 E. SAMPLE RD.
POMPANO BEACH Fi. 33064

Mailing Address

¢/0 NORTH BROWARD MEDICAL CENTER
201 E. SAMPLE RD.
POMPANO BEACH FL 30643502

B0008564

2. Principal Place of Business

3. Mailing Address

MO

L

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-2668389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiﬁona!
o Fee Requirad
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e - Name
Street Address {(P.O. Box Number is Not Acceptable
SMITH, DIANE { ptable)
C/O NORTH BROWARD MEDICAL CTR
201 E SAMPLE RD o T
I I
POMPANO BCH FL 33064 ¥ FL | 4P
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,
SIGNATURE
Signature, lyped or pnnted namg of registerad agent and hitle if applicable {NOTE: Registered Agent signature required whan reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribusion. Added tv Fees Departmem of State
10. QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE . %hange O Addition | B
wie | SOLKOFF, JEROME we 10 Jerome 37 /f kb 2o d &
STREET ADORESS | 1800 W HILLSBORO BLVD STREET ADDRESS [ 800 w.HIlID 4 §
on-517° | DEFRFIELD BEACH FL 33442 a-s1 2p Dol Beh Fl 334y 1|4
TITLE (] 7 Delate TITLE V m q R K [é nie O Change Addition | O
N GERONEMUS, DIAN A - f A ’b S 6 7 Y Sud 3%
STREET ADDRESS | 833 NW 81 WAY STREET ADDRESS
omv-sr-2¢~ - | pUANTATION FL 33324 - ~ femsee | - "U 23516
TILE VP Wegg TILE V Pa h}a/l‘@;o Change [ Addition
HAME GLASSER, LORI NAME - d Q21550
STREET ADDRESS | 8028 NW 41 CT STREET ADDRESS '
emv-s-z | SUNRISE FL 33351 CITY-ST-ZIP NO//”_«) +ool } Fi. 33022
TILE D [ Deleta TITLE [ change [ Addition
NAME WALLENSTEIN, ELY NAME 7
STREET ADDRESS | BERKSHIER C 2043 AVE STREET ADDRESS
CITY-ST-7IP DEERFIELD FL 33442 - ) CITY-ST-2IP
TTLE T ] pelete TILE [7] Change 1] Addition
NAME SINGER, CHARLES H. NAME
sTREET ADDRESS | 535 QAKS DR. APT 302 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
e D (7 Delete TITE [ Change  [7] Addition
NAME BRENES, LYNNE NAME
STREET ADDRESS | 2500 N MILITARY TRAIL STREET ADDRESS
CITY-ST-21P BOCA HATON FL 33431 CITY-31-2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 iegal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all ather fike empo:gwered
MM AL R " | |
SIGNATURE: r= nRED (2{ 1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Date Daytime Phone #




