FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1204580

v

DOCUMENT #  P97000001418 ecretary of State
1. Entity Name 04-30-2003 90127 029 ***150.00
'RELIABLE HEALTH CARE SERVICES OF FLORIDA, INC.
Rrincipal Place of Business Ma&ng(ﬁ?_{dressgp _—
255-15TH-AVENHE-NORT 5% H SEPULVEDA BLVD
<0 2325 VLMERTON RD B0 gyyeq o7y o soz306406 11029322
HAKE-WORTH-FL-3348 :
nCeRPueme B T (R g
!
;2. l?rincipa! Place of Business 3. Mailing Address
22K Wiwmerten £D#*e
Sulte, Apt. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
ﬁ—lo Applied F
Ciky & State 1 City & Stale 4. FEI Number pplied For
ATz, =L 850717222 Nat Applicable
32 '95-1\01—_ _ _Co_unt?fs - #Zif’ ) L iléuntry 5. Certificate of Status Desired O ?g‘ggqﬁ?g;ﬁonm

8 Name and-Address of Current Registered Agernt ———————F—HName atid-Address-of New Reglsterad-Agent e

FEEARDO=CTOR. - ™ Doy R“‘"ﬁm

2325 ULMERTON RD., SUITE 10 SRAFEVIME SR FEf

‘CLEARWATER FL 33762 S() e lO _
- “CLépnunte _FL | 35700

8. The above named entjty submits this statement for the pyrpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

« theobigat‘on . . / ‘ ‘ r O%ZS/&_B

)
SIGNATURE e
1 ]
AﬂF“'"“E N?\‘:O::G i_EE I.S“$b'|5gé05% Ol.;! 9. Election Campaign Financing $5.00 May Be
er May 1, ef! witl be ) . Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TLE Tl changs [ Additicn
NAME BENBASSAT, KENNETH NAME
streeT aporess | 5705 § SEPULVEDA BLVD STREET ADDRESS
arv-st-z¢ | CULVER CITY CA 90230 CITY-ST- 2P
e 5 [T Derete THLE O change [ Addition
NAME BENBASSAT, WILLIAM A NAME
sTheeT anoress | 5705 S SEPULVEDA BLVD STREET ADDRESS
srv-st-ze | CULVER CITY CA 80230 CITY-57-2P
—TRE . . : e Dette THLE : : e[} Changs ——- (2] Addition- |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change (T3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby cerlily that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ecbudll-23-03  310-347 -222

Date Daytime Phone #

SIGNATURE;

CR2E034 (10/02)

)
|



