2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003263

1. Entity Name

HEALTHY CARE SOLUTIONS, INC.

Principal Plage of Business

3516 NW. 42ND STREET
LAUDERDALE LAKES FL 33308

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

3516 N.W. 42ND STREET

LAUDERDALE LAKES FL 333094137

3. Mailing Address

Suiie, Apt. #, ete,

L

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90016 015 ****6] .25

(SN B TR

A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L NOT APPL'CABLE Not Applicabie
Zi Counts Zi t it
P ouniry e Country 5. Certificate of Status Desired O $8'75 Addmona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
WILLIAMS, LARRY E prable}
3516 N.W. 42ND STREET
LAUDERDALE LAKES FL 33309 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg'istered ofﬂcerorwr'égistered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or prirted name of registered agent and tile F applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: ° 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees .Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE M change  [J Addition %
e WILLIAMS, LARRY E N e
STREET ADDRESS | 3516 N.W. 42ND STREET STREET ADGRESS §
6n-sT-27 | | AUDERDALE LAKES FL 33309 om-st-zp s
TITLE VPD [T Detete TILE O change [ Addition | O
NAvE MIDDLETON, ANITA E NAHE
STREET ADDRESS 7703 BEVO'N DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CHY-ST-ZIP
TIE 8D O Delete | R ] Changs [ Agdition
NN HARDGE, MARGARET E NAHE
STREETADDRESS | 2660 NW 21 CT STREET ADDRESS
©n-sT27 | FORT LAUDERDALE FL 33311 st 2p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-sr-zip CiY-S1-Zip
TITLE [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P / / l CITY-ST-ZIP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 Az/ /)

12. | hereby certify thal
indicatéd on this
of the corporatiof or the receiver or trustee empowstdd to execut
changed, or onfan attachment with an addregs—wj | other [

a1 i A™1 1




