2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # N96000001342

1. Entity Name

FLORIDIANS FOR HEALTH CARE, INC.

ecretary of State

04-03-2003 90140 033 ****5] 25

Mailing Address
4778 SQUARE LAKE DRIVE

Principal Place of Busingss

1114 ELEVENTH LANE .
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 6662866 Applied For
Not Applicabre
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
. PP ——— [e—— Name -~ = =— - - - = Srvwn v e oy ot - -
MARTIN- JOE Street Address (P.O. Box Number is Not Acceptable)
4778 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

;the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O Delete 1M [ cChange [ Addition
NAME MARTIN, JOSEPH NAME

STREET ADDRESS | 4778 SPAWN LAKE DR. STREET ADDRESS

on-si-2¢ | PALM BEACH GARDENS FL 33418 orTv-51-2p

MLE T 7 Delete TITLE [ change [ Acdition
NAME LAUN, ELNA NAME

STREET ADDRESS | 3520 S. CCEAN BLVD. STREET ADDRESS

Gr-staF | SQUTH PALM BEACH FL 33480 oTv-sT-2P

TITLE T T T T e e wl:lﬁﬁg-t? S T T TTE e e e 'D'Chéﬁﬂe 7] Addition
NAME PRENSKY, DAVID NAME

STREET ADDRESS | 44 COCONUT ROW STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

THLE T [ Detete TITLE [ Change [ Addition
NAME IRWIN, JOE NAME

sTREET ADDRESS | 4144 FLEVENTH LANE STREET ADDRESS

crv-st-22 | PALM BEACH GARDENS Fl. 33418 CITY-s7-2P

THLE W O Delzte T ClChange [ Addition
NAME NORDLINGER, MILDRED NAME

STREET ADORESS | 3520 S QCEAN BLVD STREET ADDRESS

CITY-$T-2P PALM BCH FL 33480 CITY-ST-2P

TME VPT [ Delete e [ Change [ Addition
NAME CROWE, ROBERT NAME

STREET ADDRESS | 220 WALTON HEALTH DR. STREET ADDRESS

orv-st-2e | | AKE WORTH FL 33462 civ-sr-2p

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thig report or supplemental report is frue an
of the corporation o)

changed, ar on an pttachynent with an agpress, with ail cther like empowered.
SIGNATURE: l;Mﬁ@‘?URE REQUIRED _

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecelver or frustee empowered to execute this report as required by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Blogk 11 if

4-1-0%  l-btd-3225

R M AT IDE AR T wBEr a0 B IMTE otk ok e

WA UL

CR2E037 (10/02)



