FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M15361
1. Entity Name 04-28-2003 90492 009 ***150.00
T.I..C. MEDICARE SERVICES OF BROWARD, INC.
Principal Place of Business Mailing Address
1983 MARCUS AVE.. CB 7011 1983 MARCUS AVS.. CB 7011
LAKE SUGCESS NY 11042 LAKE SUCCESS NY 11042
- . AR EETAR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_2535374 :ppiied I'=or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg-g?q\ﬁ:ﬂe(ﬁtional
6. Name and Address of Current Registered. Agent. ... . . _ . ... 7. Name and Address of New Registerad Agent._
Name
UNITED STATES CORPORATION COMPANY »
Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. i am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signatura, typad or printed name of registerad agent and title il applicable (NOTE: Registerod Agent signatura required when reinstating} DATE

FILE S 1S $150. . ) .
After r'.'la::l 3"2\'003 FEerﬁl ie ssgg.oo 8. Election Campaign Financing 0 $5.00 wmay Bo
! Make Check Payable to Florida Department of State Trust Fung Gonlribution. Added to Fees

10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
it CcD O pelete TME D _— [change [ Addition
e SAVITSKY, STEPHEN e Hepp, “Sames K -
street aooness | 1983 MARCUS AVENUE sweETsonRess | 14 €2 TN él‘ we Rued
ov-st-ze | LAKE SUCCESS NY 11042 CITY-ST-7IP La Gecess, Y 10y
TITLE D O oelete TITLE ¥ f_' [X Change [ Addition
NAE SAVITSKY, DAVID N Latalde, Rober 1} e e
eTreeT aooress | 1083 MARCUS AVE - smETo0Ress | (G €3 MNar s
cv-st2e | LAKE SUCCESS NY 11042 oS- ) o Ke Daccess, LY 07T
TMLE DP 1 Delete TmE E ) (F-Change  [] Addition
NAME CLFT, DAEER~ ~ =~ - - e~ | Perryi Wes: e s Roenee
streeT AooRess | 1983 MARCUS AVENUE STREET ADDRESS | {4 QS maré
orv-st-2¢ | LAKE SUCCESS NY 11042 av-sze () o Ke Success, LY 07T
TITLE VT O Delete TILE [ change [ Addition
NAME DERR, WILLARO T NAME
stRecT aboress | 1983 MARCUS AVE STREET ADDRESS
CITY-8T-2IP LAKE SUCCESS NY 11042 CITY-ST-2P
TITLE VS ] Delete TMLE BS (P change [ Addition
e SILVER, RENEE J e rr.d Led, Ediy
STREET ADORESS | 1983 MARCUS AVE sweeranoresss | | Q-2 Ingrevs ﬂ T o
arv-st-ze | LAKE SUCCESS NY 11042 avsize || He Success, HYOTE
TILE [ alete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$1-21P

12. | hereby certity that the information supplied with this fifin 5} does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repg true and accuratg and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
af the corpora‘non or the receiver or trustee ginpowered tg ex: I(u this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g, erfikglempowered.

SIGNATURE: ___ SIG! QUIRED Yy P03 576 327 3373

SIGNATURE AN TYPED CR PHIN?EF NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone

¥ SEig180

CR2E034 (10/02)



