2001 UNIFORM BU'!sINESS REPORT (UBR) FILED

' Feb 13, 2001 8:00 am
POGIMENT # 72713? Secretary of State

SAMARITAN CENTER OF SOUTH lFLORIDA, INC. 02-13-2001 90596 006 ****61.25
|
Principal Place of Business ' Mailing Address
1417 SE 4TH ST 1417 SE 4TH ST
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
t
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
j : 59-1488563 Not Applicable
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Narme
!
LAHR'SON. WILLIAM , Street Address (P.O. Box Number is Not Acceptabla)
1417 SE 4TH STREET
FT LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. (NOTE: Repistered Agent signature rgqu:red whien reinstating} DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T T ' TR Oelete e T W change (3 Addition
NAME SEYFERT, JOHN MD NAME CAreL MISTRD

] - o A
sTReET ADORESs | 487 N OCEAN DRIVE STREET ADDRESS | 1 4T AT WATpTON WEY
cimy-§t-21 DEERFIELD BEACH FL 33441 . Crry-$T-2p Ju B8R, FL 334 5] ,
TLE cD ' [T Deleta TME =/ [ Change  [RiAddition
NV BONNER, GEORGE Nave Ray Govek
sTReeT ADDRESS | 4964 HYACIMTH CIRCLE S SREETADDRESS | 2 [ 2 7 ALE, BR > Sroeer
- _omvsst-ze | pALM BEACH:GARDENS FL{33418 - T vt | FokT fauosebAce, L 33309

TITLE D : [ Defete THLE 1) _ O change  [hddition
HAME LARRISON, WILLIAM . NAME Jahw S ey FERT mb
STREET ADDRESS | 2260 QUAIL RIDGE NORTH STREETADDRESS | 48 7 Mo, Co€an DRWVE # 3
cimy-51-21P PALM BEACH GARDENS FL|33418 GTY-57-2P DEs e PBEMAKW, FC 33 4Y(
T sidnn, * O pelete TITLE 70 ) CJChange  \3Addilion
NAME EE e RAME AoeAA Jei\#m&m
STREETADDRESS | - T - e sTHEETADORESS | ooy N €. 477 E (ovRT
g A i B L cmY-§7-2P FopT LAVAERDALE, L 3330% :
TITLE T T [ Delste TITLE D O change R Addition
NAME NAME c VJM Iy MALKC@
STREET ADDRESS szt aoness | 5 50 GLADER o0 #5509
CITY-ST-2IP , CITY-ST-21P Boc A Qﬁ'ﬁ?&) L Fo B3YAY
TITLE ' O Delete TITE e ) O crange  PfAddition
NAME NAME StALr Dusad .
STREET ADDRESS i SREETADDRESS | g} S.E, 6 AvEVE
£ITY-51-20P . GITY-ST-2P [P LAURELDALE, [ 272sm7g -

- 7
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 t'he information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddress, with all of ke empowered.

| ’ . s .
SIGNATURE: “/” R o | REW‘QM /S 420140 {/307/94 TY44b3-2273

SIGNATURE AND TYPEWRINI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0045114

CR2E037 (10/00)



