——
FILED

TRAMETT T ‘,'5

NAME GERONEMUS;‘D[AN Tt T
sTReeT ADDRESS | 833 NW 81 WAY
onv-st-zk |PLANTATION FL 33324

2003 NOT-FOR-PROFIT CORPORATION 17. 2003 8:00 am z
UNIFORM BUSINESS REPORT (UBR) Jan ’ f St ¢ E
DOCUMENT # N14278 Secretary of State
1. Entity Name 01-17-2003 90068 019 ****70.00
BROWARD HOMEBOUND PROGRAM. INC.
Principal Place of Business Mailing Address
€/0 NORTH BROWARD MEDICAL CENTER C/O NORTH BROWARD MEDICAL CENTER 900 u 4 1 32
201 E. SAMPLE RD. 201 E. SAMPLE RD. :
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address “II""’ II’ ””lm, "l” "'" ’m ,ll” I‘l l ,}m lm' lll" IIIH l"l
Suite, Apt. # efc, Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4. FEI Number 59—2668389 Applied For
/ Not Applicable
Zp Country Zip Country $. Certificate of Status Desired 2{ fg'ggﬁfed;“o"al
B 6. Name’'and Address of Current Registered Agent - - 7 Name an& Address of New Heglstaréd'Aéent'
Name
SMITH, DIANE -
! Street Address (P.O. Box Number is Not Acceptable
C/0 NORTH BROWARD MEDICAL CTR (PO. Box ot Acoeplable
201 E SAMPLE RD
POMPANO BCH FL 33064 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
:élgnatu:a, typed or printad name of registered agent and titls If applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE
X 9. Election Campaign Financing 5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Edded to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS P l 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D elete e ¥ Ronald < 1A @ hange ) Acdiion | S |
NAME SOLKOFF, JEROME NAME 5{4% 5 g i 3 / . d o ¥ s
steer anoress | 1800 W HILLSBORO BLVD STREET ADDRESS m% E/ 3 33/ ? 5
omv-s1-2¢ | DEERFIELD BEACH FL 33442 CIY-ST-2P ) . o
TITLE: 1] (1 Detete TITLE (/ 7 0 am Eb"'b'a/ {_7 )€ 5_.#_ O __Egange A_mudiﬁon ;%Jéi
I st e s

“oak Kaoll Uirdlu
STREET ADDRESS
CITY-ST- 2P Dauvuy e F{ ) 3 5 L(

TMLE [ peiete

P
NAME MAYMON, CHARLES
sTeee anoness |PQY BOX 221550
cy-st-z6 |HOLLYWOOD FL 33022

;:;EE © O /Lafl_ﬁw m oF T [Wthange (7] Addition
STREET ADDRESS 6) 0.5 7 IQI570
Y- ST-73P W weodd  Fi 23,9 L

P
TITLE D Iet
NAME WALLENSTEIN, ELY Me ’

streer anoress | BERKSHIER C 2043 AVE
omv-s1-zp | DEERFIELD FL 33442

TE "T @Onafa/ “SlaasT O Cuange  [Bdtion

— 059 S 11AK
cm'-sr-zwss h)ﬂ@ﬁ?l ﬂ’La/}’idViﬁl }:/ 33505/

TLE D O Deie TITLE ) O] Change  [SFAdcition
wve  |SINGER, CHARLES H. L o Do Sf‘g‘fé/‘};" A

sTreer anoress | 535 OAKS DR. APT 302 STREET ADDRESS I

crv-s-z¢  |POMPANO BEACH FL 33069 GITY-ST-2P @y / / 5 (_I)dz o Bea CA 3 26 Y4
me D . ] Delet TimE ) [Jchange  [glddion
NAME RAVELO, DAISY o HAME ‘-) Meplé Oég ﬂe/% Av o

STREET ADDRESS | 18921 NW 19 ST 7

STREET ADDRESS
crv-stze | PEMBROKE PINES FL 23025 Cv-sr-zp T4 g(wo’ %33/

12. | 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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., ar on an attachmerjtwith an address, with all other like empowered,
if10le3 G54 c6r g

SIGNATURE:




