4/3(
2001 UNIFORM BUSINESS REFORT {(UBR}

DOCUMENT # PO0000086145

1. Entity Name

HARBOR HEALTHCARE, INC.

Principal Place of Business Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90433 012 ***150.00

10305 BERMUDA DRIVE
COOPER CITY FL 33026

10305 BERMUDA DRIVE
COOPER CITY FL 33026

F

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN TH!S SPACE
[Applied For

City & State City & State 4. FEI Number

Not Applicable

dip Country Zip Country O . $8.75 acditional

. \ificate of i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

- |PEEeAZA— PESTD

SANDRA P. GREENBLATT, P.A. -~

3109 STIRLING ROAD Slreet Address (P.O. Box Number is Ngt Acgeptable)
SUITE 101 ——— _
FORT LAUDERDALE FL 33312 |O020s pEmupsa DE.

™ eocper Cudhy Pl 5300

8. The above named enlity submits this statement for the purpose of chang

g its r xgisterad office or reglstered agent, or both,‘ in the State of F'Ior7.

SIGNATURE,

B nivno of registorert Agent and tle § applicabla. [NCTE: cgisternd Agen: sigralure rous el whan reagialrg) DATE

T
9. This corporation is eligiblo 10 satisfy its Intangible FILE NOW!! FEE 1S $150.00

10, Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trustl Fund anxlr?bu?c;n e i?"gﬂohég SB ¢
(See criteria on back) O Make Check Payabiz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e KA S TeAST (] Delete ToLE Dcrange (7 Addition
it ESPER A 2A ﬁﬂsfé
STREET AJDAESS (n STAFET ASDAELSS
! 03 C)<
CTY-ST- 7P 33 La c} C CINY-$7-TIP
LE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TILE 1 Delete mE O crangg  [] Addition
HAME NAME
STREET ADDRESS . - SIREET ADDAZSS | - - .. B -
CITY-ST-2P E CITY-$T-2P
HTLE O Dalete TE [ Change [ Adesien
NAME NAME
§TREFT ADDRESS STREET AJDRESS
cny-$1-21p CITY-57-21p
TMLE O oetele fIILE [ Change £ Additiaz
NAME NAME
STREET ADDRESS STREE! ANCRESS
CHY-ST-20 CITY-ST-2P
THE [ pelese YILE Oecnange 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIY-§T-7P CITY-ST1-21P

13. | heraby cartity that the information supplied with this filing doas nol gualily for the exemption stated in Section 119 07?3)[0. Florida Statutes. 1 urther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar direcior
of the carporation or 1he receiver or trusiee empowered to cxecute this repart s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
changed, or on an atiachment with an address, with all other like

SIGNATURE ;252222

SATURY Neyr.ve Phare &

W

CR2E034 {10/00)

.



