2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K28638 Apr 22, 2000 8:00 am
. Enliy Namo ecretary of State

CR2E034 (9/39)

CONSOL'DATED HEALTH INSUHEHS |NC 04-22-2000 90122 012 ***150.00
Principai Place of Business Mailing Address
23123 STATE RD. 7 23123 STATE RD. 7
STE. 300F STE. 300F UYUVuUJITPu
BOCA RATON FL 33428 BOCA RATON FL 33428-5407
2. Principal Place of Business 3. Mailing Address ’ ” I” I " I I " I I I’I" Im’ I(I” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%5708 Applied For
) Not Applicable
Zi 1 i iti
® Couriry 2o Country 5. Cerlificata of Status Desired O $8‘75 .t'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
GLICKMAN, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
23123 STATE RD. 7
STE. 300F
BOCA RATON FL 33428 o TR
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10, Election Cam| Financ
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Tnej; lﬁﬁndacg,??;uﬁ;n e O fdsd-gil::oh;:}éfe
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detere THLE [ Change [ Acdition
aME GLICKMAN, HAROLD NAME
STREET ADDRESS | 6320 BOCA DEL MAR DR 506 STREET ADDRESS
CITY-ST-2iP BOCA HATON FL CITY-51-2IP
TME D [ Delete TMLE [ change [ Acdition
HANE GLICKMAN, JACQUELINE NAME
STREET ADDRESS | 6320 BOCA DEL MAR DR 506 STREET ADDRESS
CITY-87-21P BOCA RATON FL CITY-ST-2IP
TILE - R O Delete TITLE [ Ghange {1 Acdition
NAME NAME '
STREET ADDRESS T STREET ADDRESS | - - a
CITY-ST-21P CITY-31-21P
TIRLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-57-2IP CITY - ST-Z2IF
TIE O Detete. TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZiP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c(i; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
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 corpoeration or the receiver or trugteg empowered execute this report as required by Chapiler 603, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment withan Bcf] Il gther like empowered.
SIGNATURE: ‘“ﬁkﬁM Gl MAY 3 -30-00 S6r-£5141%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




