2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87377

1. Entity Name

AM-PRO HEALTH CARE, INC.

Principal Place of Business

3030 NW 25TH AVE
POMPANG BCH FL 33069
us

Mailing Address
3030 NW 25TH AVE

POMPANO BCH FL 330626747

us

2. Principal Place of Business

L Y]

ARY Ceoteal Riy o

3. Mailing Address

140 PARK

(euteal Blvo b.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90193 004 ***150.00

HEL T RARARCARAR

DO NOT WRITE IN THIS SPACE

[

City & State - City & State 4. FEI Number Applied For
%m PAL}O&— AC’H } 4 L Dom PAUO BCH) ‘?L 65-01 19331 Not Applicable
Zp Country Zp Counlry " . 8.75 Additi
2306 4_ BQO(.UA’R D 3306‘)“ -'B':Qowﬁﬁo 5. Certificate of Status Desired [:]‘P ?se Reql??e‘ﬁt“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Newme m R !
ullican, CSheitn K.

MULLIGAN, SHEILA R. Street Address (P.0. Box Nl?mber is r\%ol Acceptable)

3030 NW 25TH AVE

POMPANO BCH FL 33069 Qo | S FELERAL HWy. #IAS

SIGNATURE

City 7_ 8 /_/ Zip Code
Fom pANO Beac FL | 550 ¢a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gf Florida.
<#eita RMullican MBI £ S jo-00
Signature, typad or printed name of registered agent and title if applicable (NOTE. Registarad Agent signature required when reinsiating) (/ DATE
. o e . " ]
9. This carporation is eligible to satisfy its [ntangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do se.
(See criteria on back}

cd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me P [ oelete TRLE [ thangs P iclion | &
v MULLIGAN, SHEILA R e Zipeers|e
sTReeT AD0AESS | 801 S. FEDERAL HWY, #921 STREET ADDRESS @
orv-s-2e | POMPANO BEACH FL o510 3306 A 4
TITLE O Delete TILE D change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2IP

TMLE - B C Dalete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TIMLE [ Delete TITLE 3 change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-8T-ZIP

TITLE O Detete TLE J Change [ Addition
NAME NAME

STREET ADDRESS ° STREET ADDRESS

CIiY-§7-2IP CITY-ST-ZIP

13. | heseby cer-tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
t my signature shall have the same iegal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. i

o SHEILAR. Mothern)

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment with

SIGNATURE:

ith alf oth

o

f = [D - AOC0

Date Qaytme Phana #




