2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J98610

1. Entity Name

GLENMARK HEALTH CARE CORP.

Principal Placs of Busiress

3700 POINSETTIA AVE
W. PALM BEACH FL 33407

Mailing Address

3845 N.W. 52ND ST
BOGA RATON FL 33496-2706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90006 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 68384 Applied For
59-2 0 Not Applicatle
Zp Country Zip Country - : $8.75 additional
. 7 e i o - ;Sfir@f?te o_f ?}alus D_f,—SEA- Ij- -Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELKOW, DAVID Street Address (P.O. Box Number is Not Acceptable)
3846 N.W. 52ND ST
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of ragistered agent ar

nd title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This carporaticn is eligikle to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deteie TITLE [J Change [ Addition
NANE SELKOW, RICHARD NAME
stReeT anoress | 2 CROSSFIELD AVE STREET ADDRESS
CITY-ST-21P W NYACK NY 10974 CITY-5T-2IP
TITLE VD M Delete TMLE [ change [ Adsiticn
NAME SELKON, DAVID NAME
sTREET aDDRESS | 3846 N.W. 52ND ST STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TTmE —— Neume | e T T [ Ghange — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GRY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE 77 Delete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TITLE 1 Deletle TITLE [ Change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /7 CITY-§1- 2P

irformation supplied wi

13, i hereb;v centify that 1
r supplemental reporjis

indicated on this repo

of the corporation or the¥gceiver or trustee eghpowepdd to execute this repor as required by Chapter 607, Floriga Statunes,

changed, or on an attachm{nt with r

SIGNATURE:

L

SR

this fili
true

all other like empowered.

C AEQUELD

pat]

s
I~

does not qualify for the exermption stated in Section 119.07(3Ki), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

d that my name appears in Block 11 or Block 12t

)99?4@93

‘N(ou (;g_@f

smm‘mekn QR P|

RINT G GFFICER OR DIRECTOR

Date Daytime Prone #

CR2E034 (9/99)



