2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # G55794 ' ecretary of State

1. Entity Nama 04-14-2003 90037 001 ***150.00
SOUTH FLORIDA HEALTH CARE MANAGEMENT CORP.

Principal Place of Businass Mailing Address
2091 S GCEAN DR 2091 § QCEAN DR
HALLANDALE FL 33009 HALLANDALE FL 33009

e R ORI AR

2. Principal Place of Business

FrIUry

Suite, Apt. #, etc. Sulle. Apt. # slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-2724749 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Required

-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T - - P
POLLACK, CHARLES . Sireet Address (P.O. Box Number is Not Acceptable)
1980 S. OCEAN DRIVE, #12Q
HALLANDALE FL 33009
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he aobligations of registered agent. .

SIGMATURE .
Signalyre, typed or printed name of registered agent and tille if applicatle. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . "
N 8. Election Campaign Fi -
Aler iay 1, 2009 Foo il be S350.00 et o [y $500 o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P [T Delete TITLE [} Change [ Addition
NAME POLLACK, CHARLES NAME
sTREET ADDRESS [1980 S OCEAN DR STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME POLLACK, RUTH NAME
STREET ADDRESS (1980 S. QCEAN DR. #120 STREET ADDRESS
CITY-5T-21P HALLANDALE FL CITY-ST-2IP )
TITLE Ve . O Delete, e ) L L i [ Change [ Addition
e POLLACK, GEORGE NawE T ' '
STREET ADDRESS [10102 N.W. 13TH CT. STREET ADDRESS
cmv-sT-2P |PLANTATION FL CITY-ST-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP )
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gddress, with all othet like empowered,

SIGNATURE: _SREMEIRAT BFCERICACII NOXD) v\&lb‘\\ﬁz ask - 4$1-0 00
([

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




