2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001342

1. Entity Name

FLORIDIANS FOR HEALTH CARE, INC.

Sep 11, 2001 8:00 am
Slf):cretary of State

09-11-2001 90006 012 ****51 .25
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Principal Place of Businass
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PALM BEACH GARDENS FL 33418
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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8. The above named entit}\submits this statement for the purpdge of changing its regjgered office or registered agent, or both, in the state of Fiorida.
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FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25
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— e, e

nancin

: “Make Check Payable'to =~
Department of State

r——— —-L—lh—-* L ——
$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T O Delets e Clchange [ Addition
NAME MARTIN, JOSEPH NAME

street apoRess | 4778 SPAWN LAKE DR. STREET ADDRESS

crv-sT-2F | PALM BEACH GARDENS FL 33418 CITY-§T-ZIP

TITLE T O elete . TITLE [J Change  [] Addition
NAME LAUN, ELNA NANE

smeer aooress | 3520 8. QCEAN BLVD. STREET ADDRESS
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TLE T O Delete Time (7 Change (] Addition
NAME PRENSKY, DAVID NAME

street aooress | 44 COCONUT ROW STREET ADDRESS

CITY-5T-2IF PALM BEACH FL 33480 CITY-ST-2P

T T ] Delete TME Clchange [ Addilion
NAME JRWIN, JOE NAME

stReeT aooress | 1114 ELEVENTH LANE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 GITY-ST-2P

e T O pelete TITLE [ Change [ Addition
NAME NORDLINGER, MILDRED NAME

sreeT AnoRess | 3520 S QCEAN BLVD STREET ADDRESS

CITY-ST-7IP PALM BCH FL 33480 CITY-ST-2IP

TLE VPT I Delste TITLE [l change [T Addition
NAME CROWE, ROBERT NAME

STREET ADDRESS | 220 WALTON HEALTH DR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-ZiP
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