2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # F98000004972

1. Entity Name

SHIFRIN HEALTHCARE, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90467 001 ***150.00

Mailing Address
777 £ ATLANTIC AVE

Principal Place of Business

771 E ATUANTIC AVE

SUITE 2178 SUITE 2178
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

ot WF W7 NP W W W

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘3286055 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent
T . Rl - Name - o
SH'FRIN’ S N Street Address (P.O. Box Number is Not Acceptable)
777 EAST ATLANTIC AVE
SUITE 2178
DELRAY BEACH FL 33483 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
. 1
SIGNATURE -
Signature, typed or printad name of segistered agent and tille if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy i i m
9. 1hlsfﬁprporat|9n i5 ellglblg tc: satls;ryé:s intangible At FIhIiEA\I:I:)V:om FFEE IS'[|$;esg£5°o 00 10. Election Campaign Financing $5.00 May Bo
ax filing rfaqunrement and elects to do so. er ' ee wi . Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 N
TITLE cP O oelete TITLE Ol change [ Acdition | 8
S
NAME SHIFRIN, STEVEN M NAME e
STREET ADDRESS | 777 E ATLANTIC AVE SUITE 2178 STREET ADDRESS 3
orv-st-2¢ | DELRAY BEACH FL 33483 giv-s1-2P &
o
TILE [ pelete TITLE [ change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wIME . ol [ e . - - - O velete _Tme ) o ¥ o [T changs [ Addition
NAME NAME ) ) T . '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 3 oelete TITLE [T change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T——
CITY-ST-2IP CITY-87-ZP 1 N‘\\
. ) P,
13. [ hereby certify that the information supplied with this filing does not qualify for tharexemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus.and accurgle and that ignature shafl have the same Jegal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to exeghfe this report #€ reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with an addre: all othe empow/gr i
SIGNATURE: =7 0 F2F-op  SEr3-FE S
SIGNATURE ANDIVPED QR PRI wF s@(nd‘b:ﬁm’on DIRECTOR Cate Daytime Phone # -
Do Lo o

/‘!'I wJ7 vy



