2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # romumonsn (2 FILED

1. Entity Name May 09, 2000 8:00 am

FIRST (HOICE HEALTH CARE SERVICES OF FORT LATERDALE, INC. Secretary of State
. ' 05-09-2000 90049 028 ***150.00
Principal Place of Business Mailing Address //
10 TORRANCE STREET, STE 400 10 DORRANCE STREET, STE 400
PROVIDENCE, RI 02003 PROVIDENCE, RT 02003

2. Principal Place of Business 3. Mailing Address ‘oos,s 'z

Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ' Applied For
65-0510690) Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

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

O Corporotion Susten

WA A W o W

Llantation | FL | 5850y

i [ . L AN -
8. The above nameg ty submits this statement for the purpose of changing its registergd cé:or regisiere: S?Ehgr.'b’g in the State of Florida.

SPECIAL ASSISTANT

LM,OO

SIGNATUR
Signature, typed or printed name of registered agent and title if apphcabﬁ/ {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . . , .
Tax filingprequ?rerr?eitg:and elecls‘toydo s0. o 10. Elecnon Campalgn Elnancmg . $5.00 May Be
{See criteria on back) 0 rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE B/D/CEC [ Delete e [ Change [ Addition
NAME HEFFERNAN, MICHAFL T. NAME
STREETADDRESS | 10 DORRANCE STREET, STE 400 STREET ADDRESS
CITY-ST-2IP PROVIDENCE, RI 02903 CITY-ST-2IP
LE TreaSwW e /CFO O pelete TITLE . O change {7 Addition
NAME GIILIHEENEY, GARY S. NAME
STREET ADDRESS 10 TORRANCE SIREET, SIE 4m STREET ADDRESS
CITY-ST-21P PROVIDENCE, RT 02903 CITY-ST-2IP
THLE SCd\j I Ve O Delete TILE [J Change [ Addition
g‘fAF:EET ADORESS . CA A S:I:IZET ADDRESS
GITY-ST-2IP 10 DORRANCE STREET, STE 400 CITY-$T-2IP
PRCVTTENCE, RI_ 02003
TITLE \ P)c,oo 3 Delete TITLE Dl change [ Addition
NAME TJonn Warah NAME
STREET ADDRESS | 103 OCT aﬂce% Y Suwite 400 STREET ADDRESS
CITY-3T-2IP Q‘OJVCS&’/QOC L o a=Tot CIY-S1-2iP
TITLE O pelete THLE [J Change  [] Addition
NAME NAVEE
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
T U] Delete TINLE Tl Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28P

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made 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 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachmg B i

e Lfith an address,with all olher Smmpwere X OMCO. A ] ?ﬂff
SIGNATUREY /| 2t 40 al 0 4 o, 00  wrp¥-GeI2

E{GNATURE AND TYPED OR PRINTED NAME OF SIGNNGOFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (9/99)



