|
2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT # NOOO000052

1. Entity Name

HEBREW HOMES HEALTH NETWORK, INC.

=]

Apr 22,2002 8:00 am §
ecretary of State

04-22-2002 90224 015 ****61 .25

37

Principal Place of Business

320 COLLINS AVE
MIAMI BEACH FL 33139

Mailing Address

320 COLLINS AVE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Maili

I M

I

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65'1040938 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [

Fee Required

e ==6~Nam& And'Address of Current Registered Agent = | e S e e e o New Registered Agent=———===u===loez
Name
ZUBKOFF WILUAM Street Address (P.O. Box Number is Not Acceptable)
320 COLLINS AVE
MIAMI BEACH FL 33139
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nama of registered agent and titls it applicabie.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE 15 $61.25

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TTLE (3 Ghenge [ Adaition | 5
NAME BERKSON, MARSHALL H NAME &<
STREET ADDRESS (320 COLLINS AVE STREET ADDRESS §
CITY-5T1-71P MIAM' BEACH FL 33139 CIry-§1-21P 5
fme D o Oopeet e O Change [ Aadition | 5
| A BRENT, JOAN “NAVE e : -
STREET ACDRESS | 3200 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 _ CATY-ST-21P
TALE D [ pelete TLE [JChange [ Addition
NAME CARMICHAEL, DR. LYNN HAME
STREET ADDRESS | 320 COLLINS AVE STREET ADDRESS
ar-st-2p | MIAMI BEACH FL 33139 / CITY-3T1-2P
TMLE D 1 Delete TMLE D change [ Addition
NAME CERTO, DR SALVATORE NAME
STREET ADDRESS | 320 COLLINS AVE STREET ADDRESS
omv-5T-2F | MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE D [J Detete TILE [ Change [ Additicn
NAME GALBUT, CAPT HYMAN HAME
STREET ADDRESS | 320 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CIY-ST-21P
TITLE D O delete TNE [ Change [ Addition
NAME GALBUT, RUSSELL NAME
STREET ADDRESS | 320 COLLINS AVE STREET ADDRESS
cmv-s1-7P | MIAMI BEACH FL 33139 CIFY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the cerporation or the receiver or trusfee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachryent with a4 er li e e e ' )
\Trg i RED  Mardh, &, 200 Sos Fé.
SIGNATURE: N> Ll , € y 2 osFTES (30

r 4




