2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

TOLL LY

DOCUMENT # M90974 Secretary of State .
1. Entity Name 03-26-2003 90163 013 ***150.00
COOPER CITY HEALTH FOQDS, INC.
Principal Place of Businass Majling Address
491 N.W. 43RD WAY 491 N.W. 43RD WAY
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
- - . e SERES— L mmm wm T ompmy RN SeEER UL MRS
.. <Suite, Apt. #,etc. - .=z - TTETE TS| SGGHeTAPLIH TELE [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0083940 Not Applicable
Zip Counlry 2P Country 8, Certificate of Status Desired | $3'75 .t‘?ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOEL Street Address (P.C. Box Number is Not Acceptable)
500 NE. THIRD AVE. v
FT. LAUDERDALE FL 33301
. ' : City FL [ ZrCode
" the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE
. Signalurs. typsd or printed name of registered agant and 1itle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o - T
9. Election Campaign Financin
-k Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?but\'on. s f(ii-(gi%hg?;: i
Make Gheck Payable to Florida Department of State -
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TMLE [ Change [ Addition g
NAME FEDORUK, CARLA D. NAME S
streer aooness | 491 N.W. 43RD WAY STREET ADDRESS ——— 3
orv-st-¢ | DEERFIELD BCH. FL CITY-ST-2IP e
o
TITLE 1 Delete TILE [ change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-St-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
JTME . - O pelste TITLE [ Change [ Addition
- R P S S S e e -
NAME —gtAME ———e= — . _
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TRLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
12. 1 hereby certify that the information supplied with this ﬂ!mg does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.
. ) 2 AU
SIGNATURE: _3[7‘[: Eeiw=2ED O 7(@3\{
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR V4 't Date * Daytime Phone #




