¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA HEALTH CARE NEWS, INC.

L31923

Secretary of State

01-23-2003 90160 026 ***150.00

Principal Place of Business
215 BULLARD PRKY
TEMPLE TERRACE FL 33617
us

Mailing Address
P.O. BOX 290434

TEMPLE TERRACE FL 33667

us

2. Principa! Place of Business

218 Bullord Pru

IlIIUI!IIIIll\ll\IIII1II||lIIIIMNI!l\l|l|llllllll\llllilNlilﬂlll\

Suite, Apt. #, etc.

Suite, Apt. #, efc.

gCHECK HERE IF MAKING CHANGES

City & Siate P ity & Sta 4, FEIl Number Applied For
] W PL 59-2976683 Not Applicable
Zi C | "
° ountry BG "7 Py L\ §. Coertificate of Status Desired ] $8‘75 Add't'onal
5 | Fas Required
- - " 6. Mame and Address of Current Registered Agent =~ - ) 7. Name and Address of New Registered Agent ~
Name N '
LEVINE, BARRY .
E’ ' Street Address (P.O. Box Number is Not Acceptable)
215 BULLARD PRKY
TEMPLE TERRACE FL 33617
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registared Agent signaturg required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Cheack Payable fo Fiorida Department of State

9. Elsction|Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O belete TILE [ change {7 Addition
NAME LEVINE, BARRY HAME

steer aboress | 215 BULLARD PKWY STREET ADDRESS

omv-st-zp | TEMPLE TERRACE FL CITY-ST-7P

TITLE O Delete TMLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$7-2p CITY-ST-ZP

TLE i ~o = Opelge ——f LE B B o - w7 “[Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TITLE ™7 Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P / CITY-ST-2IF

12. | hereby certify that‘the inf
indicatéd on this report or gul
of the corporatien or the rege
changed, or on an attachrmg

tion supplied

or frusteq

IGE-‘]ZJ ﬂi L

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Floridgf Statutes. | further certity that the information
lemental refyprt is rue and accurate and that my signature shall have the same legal effect as if mfde under oath; that | am an officer or director
Ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my na
t wAth an adqess, with all other like empowered.

appears in Block 10 or Block 11 if

I[22> 2ei 0

ET. 'IyiE ANDAIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;’ Date Daytima Phane #

. CR2E034 {10/02)



