2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14278

1. Entity Name

BROWARD HOMEBOUND PROGRAM, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90015 005 ****70.00

g I
8

Principal Place of Business Mailing Address

C/O NORTH BROWARD MEDICAL CENTER
201 € SAMPLE RD.
POMPANO BEACH FL 33064

20! E. SAMPLE RD.
POMPANO BEACH FL 33064

C/O NORTH BROWARD MEDICAL CENTER

2. Principal Place of Business 3. Mailing Address
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MDA BRLR

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DC} NOT WRITE IN TH|S SPACE
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City & State City & State 4, FEI Number Applied For
59'2668389 ' Not Applicable
Zi Cournt zi
P ounty P Country 5. Certificate of Status Desired { ?23 ggq::?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. Name
& !
SMITH. DIANE . . Streel Address (P.C. Box Number is Not Acceptable)
H
C/0 NORTH BROWARD MEDICAL CTR
201 E SAMPLE RD , .
POMPANOQ BCH FL 33064 Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
~
SIGNATURE
Slgnature, typed or printed narme of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ' 9. Eiection Campaign Finan—cing 7-$.5.00 .M.ay Be - ’ Make Check Payable to .
FILE Now FEE Is $G1 -25 Trust Fund Contribution. Added to Fees Depadment of state

OFFICERS ANDG DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERGAND DIRECTORS IN 10@( _
ThLE D [T Detet e [ change ddition | &
e SOLKOFF, JEROME " we | Ron Sja O’LLDT) g
STREET ADDRESS | 1800 W HILLSBORO BLVD STREET ADDRESS Q0Y I {l (LA 8% E
cmv-sT-2P | DEERFIELD BEACH FL 33442 CITY-ST-2P L ) é"
TeE 0s ¢ : [ Delete TLE - [Jchange  [hAddition |
wae  |GERONEMUS, DIAN vt Kon Sm H»h
STREET ADDRESS | B33 NW 81 WAY STREET ADGRESS a4 9
omv-sT-zP  |PLANTATION FL 33324 CTy-ST-21P
TILE P [ Celet TITLE
W |MAYMON, CHARLES ” e Debbie Roby n 5
sTReeT aooRess | PO BOX 221550 STREET ADDRESS ' 5 S€ §/Q(
CrTy-ST-2P gou_ywoog FL 33022 Jomesrze od oy ,L(l/( C% )L 233 {

~TIE— —— O Deteta: B Tie ™~ _ o [ Change ition
NAME WALLENSTEN, ELY ) v %‘fﬁflne‘u‘@——’r@‘ﬂb@t , -
sTReeT aookess | BERKSHIER C 2043 AVE STREET ADDBESS o) As Exi) A
onv-s-zf | DEERFIELD FL 33442 CTY-§T-2p (b ool of X J:{ 32 5}/ g7
T T O Detete e Drhange [ Addition
wit  |SINGER, CHARLES H. e i "':%‘ Ohandta L&) A {:o’L
sreeT aDoRess | 535 QAKS DR. APT 302 STREET ADDRESS ] 0 Q’dﬁ
CITY-ST-2P [P)OMPANO BEACH FL X orv-st-zp -IL Gm {)am 0 Beh ' % Sgﬁ, i
TILE Delete TITLE [] Change ddition
NAME BRENES, LYNNE NAME I 0 Q%S Ra Ligjgo q S}/
sTReer ADORESS | 2500 N MILITARY TRAIL STREET ADDRESS / q ’ n }: /
omv-si-2¢ [BOCA RATON FL 33431 CITY-$T- 2 ?/ rlo {302

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or on an atiachment with an address, with all othlike empowered.

SIGNATURE:

- %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

does nat qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certity that the information
accurate and that 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 trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

"Jmm Gerentmu

S/ljla 2 @M@f 55706

“Dute Daytime Phane #



