Y S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003263 May 19, 2002 8:00 am
1+ Ently Name Secretary of State

HEALTHY CARE SOLUTIONS INC. 05-19-2002 90077 050 ****&] 25
Principal Place of Business ~ Mailing Address
2650 NW 21, COURT 2660 NW 21 COURT : -
FORT LAUDERDALE FL 33311 FORT LAUDERDALE Ft 33311 3 6 0 8 5 1 :
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
e e NOT APPLICABLE Mot Applicable
Zip Country P T TCounty R S g e ot Status Desirédim- [Homnt $8.75 addiional

Fee Required ™= = < ~2%|+=-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
WILLIAMS, LARRYE Street Address (P.O. Box Number is Not Acceptable}
2660 NW 21 CT i
:FORT LAUDERDALE FL 33311
' City FL Zip Code

8. 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.

A
SIGNATURE

-

Signature, typed or printad nams of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

I

CR2E037 (%/01)

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Edded to F?:as Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change  [] Addition
NAME WILLIAMS, LARRY E NAME '
STREET ADDRESS | 2660 NW 21 CcT P . STREET ADDRESS
CITY-ST-2IP FORT ‘LAUDERDALE: FL 33311 CITY-ST-2IP
TILE . |DP- [ Delete TITLE [ change [ Addition
NAME .| MIDDLETON, ANITA E NAME :

__sTReeT aDoRESS | TZ08 _DEL‘;OIP DR . | sreeETADDRESS
orv-sr-zp | ORLANDO FL 32838 o T e i e e
TITLE DP O Delete TTLE [JChange [ Addition
NAME HARDGE, MARGARET E NAME

_STREET ADDRESS | 2680 NW 21 COURT - ' STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE ' ’ [ pelete TITLE [J Change [ Addilion
NAME ‘ NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE ’ s O Detete TME [ change [ Addition
NAME ‘3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

¥i), Florida Statutes. [ further cerlify that the information
de under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied with this filing does ffot gualify for the exemption stated in Section 119.0
. Ylindicated on this report or supplgmental report is true and accyfgte and that my gignature shall have the same legajbfiect as if
of the corporation or the receiver rordpust
-changed, gron an altachment with an

empowered i

herdika empowe)
P iy L) ﬂr.ﬁr ey
N EQAL g A
LT 4

Data Daytima Phone #



