2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90974 May 23, 2000 8:00 am
1. Entity Name : S t f St t
COOPER CITY HEALTH FOQDS, INC. ecretary o1 State
05-23-2000 90271 038 ***150.00
Principal Place of Business Mailing Address
491 N.W. 43RD WAY 451 N.W. 43RD WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 334428043
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
, 65m83940 Not Applicable
Zip Country Zlp Coun,lry 5. Certificate of Status Desired O §8'75 Add‘itiona!
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ._ Name - - . )
MILLER, JOEL Street Address (P.O. Box Number is Not Acceptable) T T
500 N.E. THIRD AVE. -
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable {NOTE: Hagistere:g Agant signatura required when reinstating) DATE
9. This_ﬁorgoraii_prlts_eligibie to satisfy its Intangible FILE NOW1!l FEE |S- $150.00 [ 10, Election Campaign Financing $5.00 May Bo
Tax f||1ng rngrement'and elects to do so. = e A,.‘B,ﬂe' MAY 1, 2000 Fee will he $550.00 ___Trust Fund Contriauion. .=~ A dd o0 o FeeE = "
(See criteria on back) O Make Chiéck Payabie'to Depattinentol-State—="| T T
11. QFFICERS AND DIRECTORS I 12~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE O change [ Addition | &
NAME FEDCRUK, CARLA D. HAME =2
sTReET ADDARESS | 491 N.W. 43RD WAY STAEET ADDRESS §
CITY-§T-2I7 DEERFIELD BCH. FL CITY-§T-7IP ’ o
TTE T petete TILE , L () Ghange (O Addition S
NAME T NAME
STREET ADDRESS | - STREET ADDAESS
i~omy-stizp 17 CITY-ST-2IP
| TLE T s N (7 oelete TITLE __[change [ Addition
. NAME TR NAME
STREET ADDRESS . o STREET ADDRESS ’
CITY-5T-Z1P " B cir-sT-zP
TITLE . 1 pelete e [ Change [ Adcition
NAME NAME :
STREET ADDRESS. | __ STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-§T-2P OiTY-S1-28
TILE O belete TITLE [J change [ Addition
NAME v, = NAME
STAEET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

4. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath,fhat | am an officer or director
of the corpdration or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ggpears in Block 11 or Block 12 it

changed, or on an attachment with aft address,with all other like empowered. _ . ’ﬂ/
o e S 0) - Tas]
SIGNATURE: "%t L) ~~ [ w.(b
. :]

Daptirne Phone #

s



