FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91438 026 ****51.25

2003 NOT-FOR-PROFIT COR
UNIFORM BUSINESS REPO

DOCUMENT # N93000002037
hgmhr{gm HEALTHCARE, INC.

70050485

Principat Mace of Business Malling Aadress

8930 STATE ROAD B4 8330 STATE ROAD 84

#316 #1156

DAVIE, FL 33324 U5 DAVIE, FL 33324 U5

i U0 L O
Sulte, Apt, 8, #1G. Sulte, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number Agpiled For
65-0408485 Not Applicable

Zp Country L Country 5. Certficate of Stalus Desred [ ggqﬂffd'“"""
6. Name and Address of Current Reqlatered Agent 7. Name and Address of New Registered Agent
WOLONICK, LINDA M eme
STATE ROAD 84 Strest Adcress (PO, Box Numbar is Not Acceptable)
DAVIE, FL 35524
City FL ‘ Zip Code

8. The ’bove named entity sunmits this stetement for the purpose of changing Its registered office of registered agent. or both, In the State of Flonda. | am famiiar with, and accept
the ootigations of ragistered egenl

SIGNATURE

Eignalunt. by Or jariniki] LA 0f 100i 1A 2yem Bru Lk § applicatie. L i L it QATE

9. Elecion Campaign Finanging - - $5.00 MayBo
Trust Fund Gontribution. O Added ta Fees

10: OFFICERS AND DIRECTORS o ", - ADDmDNSICHANGES YOOFFlCERS AND DIRECTORS IN 10
e VPD [ ek N Ri0: ] Change [ Additen | &
s MROZINSKI, PHILLIP WAsE - g
STEETA00ESs | PO BOX 1890 STREEY ADDRESS Pt
cav-st-2¢ | BOCA RATON, FL 33429 cv-st-2ip l%
me PD O Ceier me Ovtane O matn |
NAME FERICH, CINDY N
STEETADDAESS | 1200 S. PINE ISLAND RD 600 STREET ALURESS
civ-si-2p PLANTATION, FL 33324 Cv-s1-2Ip
me sD [0 ekl e Ooage [ Mdin
WAk WOLONICK, LINDA NAE
STREET ADDFESS [ B430 STATE RO 84 316 STREEY ADDRESS
civ-s1-2p | DAVIE, FL 33324 -2 }
me -+ TD - Obeke = - J me Change (] Additon

K TORRES, WILMA - (M’)J N. L‘Wl&ﬂ, Wiy #44 |
A by marw | FOPA KAUAMLZAL_ FL 33308= 910

e [ Deker ME Dl change T Addition

KAME NAME

STREET ADDRESS STREET ADORESS

crv.s1.9 cry-s1.1%

TLE O Derer me [ Change [ Addfien

NAME LT

STREE) ADDRESS STREET ADORESS

CIy-51-2P cre.st.p

12. horobyoommmnihe Imormillon supplisd with this filing does not qually for the exemption stated In Section 135.07(3)1. Flonaa Sixhies. | furiher cerlify that the Information
maﬁcmﬂ sreportor supucmemal report Is true and accurale and thal rmy sl gn ature shall have the same lega ag if made uncer oath; 1hal | am an officer or direcior

3tee empowsred 1o axecule this repor 43 requined by Chapier 817, Florida Statuies; and mu Y ALMe kPLAArs In Block 10 o Block 11 if
chmped or on an ln?ﬂlwm an aauress. wiith all giher like empowered.

SIGNATURE: . Wadomull Linpa M. UJDLOMICK_ H-23 5

SIGNATURE AND TYPED OR PRINT ED MANE OF RIGMNG OFRCER OR DIRECTOR Dwyung Phors &

. - o —454-B10- 004/




