2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47682

1. Entity Name

HEALTHY START PRENATAL AND INFANT HEALTH CARE CO

Principal Place of Business

2715 N AUSTRALIAN AVE
SUITE 100

WEST PALM BEACH FL 33407
us

Mailing Address

2715 N AUSTRALIAN AVE

SUITE 101

WEST PALM BEACH FL 334074500
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90384 026 ****6] .25

AR EAAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0327765 Not Applicable
" Zi T Country~—~ - — - —|° & Count - T s e
P ¥ e ounity 5, Certificate of Status Desired O $8 75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name

TAYLOR, PATRICIA | ESQ
73 S.W. FLAGLER AVENUE

Street Address (P.Q. Box Number is Not Acceptabie}

STUART FL 34994
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pri.nled namea n!' fegislarad agent and title if applicable. - {NOTE' Registered Agent signature requirgd whan reinstating) DATE -
FILE NOW: -9, Election Camipaign Financing $5.00 I:Aay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 =
THLE D [ Delate TITE - SD A Change [ Addition B
NAME EBBOLE, TANA NAME g
streeT ADDRESS | 1919 N. FLAGLER DRIVE STREET ADDRESS §
CITY-§T-2IP WEST PALM BEACH FL 33401 CITY-S1-2P / b
TILE sD O Delete TILE VPD W Thange [ Aduition &
NAME FINK, HANNA NAME

STREET ADDRESS | 2401 W-COMMERCIAL BLVD,, STE 1100 A STREET ADDRESS B

CITY-S7-2IP FT. LAUDERDALE FL CITY-ST-2IP v

A PD O Delete e D (@ TChange  [] Adciton
NAME FAQUIR, MARY NAME

streeT ADORESS | 6911 CARISSA CIRCLE STREET ADDRESS

er-s7-2¢ | LAKE CLARKE SHORES FL 33406 ory-ST-2p v

TLE VFD OJ Delete MLE D O2Thange [ Addition
HAME MCCRAY, BARBARA NAME

STREET ADDRESS | 2000 PRESIDENTIAL WAY #803 STREET ADDRESS

CIvY-$T-7P WEST PALM BEACH FL 33401 CITY-87-2P

M TD O Delete TILE [JChange [ Addition
NAME PALMER, TANYA NAME

sTreeT sDDRESS | 324 DATURA ST., STUIE 401 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-21P >

TITLE [ Deteta TITLE P [Jchange  [Addition
NAME NAME Diawe n' el‘u

STREET ADDRESS STREET ADDRESS "1'1 7 Gle éJ d

CiTY-ST-2IP CITY-ST-ZIP OC 9 ﬂq .J FL 33% y_;l

12. | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
olemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivir or trustee empoywemed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or Gep
of the cerporation or the rg
changed, or on an attachfnent yith an addres;

SIGNATURE:

pll pther like empowered.

2 Diave Nperu)

s'/a Ioo 561-397- 306

Date Daytimea Phona #




