2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005856 Apr 27F12]65:(])) 8:00 am

HEALTHCARE ACQUISITION, INC. ecretary of State

04-27-2000 90108 050 ***150.00

Principal Place of Business Mailing Address
2401 PGA BLVD.. STE. 146 2401 PGA BLVD.. STE. 146
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3515

IR

= o [
Adol P6A pud.,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sude 91 _ - ,
City & State City & State | 4. FE! Number Applied For
P AR %Qh 6aYdQn S 650788751 Not Applicable
Zp Country é%‘% U\0 Col” Tys y 5. Cerlificate of Status Desied [ gg-g?q Addtionsl
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Numt;)er is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This ?orporaii9n is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Add.ed to Fees
(See criferia on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CP 3 Delete TITLE D change [ Addition
HAME FAGO, ELIZABETH M NAME
STREETADDRESS | 2401 PGA BLVD., STE. 146 STREET ADDRESS
ciry-S1-2 PALM BEACH GARDENS FL 33410 Ciry-sT-2IP
TITE S ' . O pelete MLE O change [ Addition
NAME WALCZAK, PAUL NAME .
STREETADDRESS | 2401 PGA BLVD., STE. 146 STREET ADDRESS T - s o -
m-s1-ap PALM BEACH GARDENS FL 33410 Ciry-53-20
THLE T. [ Delete TILE Ol Change [ Addticn
NAME SHARPIRO, ROBERT NAME
STREET ADDRESS | 2401 PGA BLVD 272 STREET AGDRESS
CITY-ST-21P PALM BEACH GARDENS FL 23410 CITY-ST-2IP
TILE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-5T-2P

13, | herely certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Staiutes. | 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachaes a-an gddress, with all other like empowered.
dop o Sl G2l 330

SIGNATURE: D fld

34 (M9

.
h

CR2E0



