2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769664

1. Entity Name

MODERN HEALTH CARE RESOURCES, INC.

Principal Place of Business
2100 E HALLANDALE BCH BLVD
SWITE 120
HALLANDALE FL 33009
Us

Malling Address
2100 E HALLANDALE BCH BLVD
SUITE 120
HALLANDALE FL 33008
us

2. Principal Place of Business

2903 NW 23rd Ct.

3. Mailing Address
2903 NW 23rd Ct.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90211 030 ****61.25

AR

M’ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number §G-2436595 Applied For
Boca Raton, FL Boca Raton, FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
334314052 USA 334314052 USA 5. Cerlificate of Status Desired N Fee Raquired
.~ .—.. - B6..Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent __
Name
GOLDSTEIN, SHARON B.
St PO. B t -
2100 E HALLANDALE BCH BLVD RYTZC IR
STE 101
HALLANDALE Fl. 33008

" Pocas Ratonr

FL

55543 ]

8. The above named emlty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.
H 4

SIGNATURE =

SLI)

’ Slgnature. ty;péd or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

F)
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE 1D O Dylete TITLE ﬁnange ] Addition
NAME GOIDSTEIN, SHARON B NAME L

sTreer anoress |- 420+-GW-1OSRE-AVE- smecronness | L90F MW A3 G

orv-st-ze | PEMBROKE-RINESFL CITY-ST-2(P Poca Ratvn v - 334 37

TITLE D 1 Delete TITLE [ change [ Aadition
NAME PARKINSON, ANTHONY J NAME

streer aporess [1115 S.E. 8TH STREET STREET ADDRESS

cmy-sr-zie - |FT--LAUDERDALE FL- .———— cITy-st-2Ip -- — -
TITLE Vol [ Detete TITLE [JCnange [ Addition
NAME STARRETT, LOYD M. NAME

sreeT aporess |23 GRANITE STREET STREET ADDRESS

orv-st-ze |ROCKPORT MA CITY-ST-2IP

TLE 3 pelete TITLE [JcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST. 2P

THLE 1 Delete TITLE T change 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-sT-21P

TILE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlcated on this report or supplemental report is true an

accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATUR AV

all other like empowered.

Loyd M.

Starrett 5/8/03 (978)524-8810

ikl B e abam Wn:n A BT b AR

e P

po17Bs2

CR2E037 (10/02)



