2003 NOT-FOR-PROFIT CORPORATION FILED

L4
5
UNIFORM BUSINESS REPORT (UBH) Apr 28,2003 8:00 am
DOCUMENT # N98000003263 ecretary of State
1. Entity Name 04-28-2003 90191 (042 ****g] 25
HEALTHY CARE SOLUTIONS, INC.
Principal Place of Business ~ Mailing Address
2660 NW 21 COURT 2660 NW 21 COURT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3331t
Suite, Apl. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Appliec For
Nat Applicable
Zip - Country ap Country 5. Certificata of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - , - Narne
WILUAMS* LARRY E T Street Addreés (EE)-BO;Number is Not Acceptable) ~ -
2660 NW 21 CT
FORT LAUDERDALE FL 33311 T .
City FL Zip Cede
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblw’gations of registerad agent.
SIGNATURE :
Slgnaiure, typed or printed name of registered agant and titls it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to J
‘ FILE NOW: FEE IS $61.25 JnF 00 May Be
. $ Trust Fund Contribution. (o Added to Fees Florida Department of Statif
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE - |PD [ Delete TITLE | Ctiange [ Addiion 8
NAME WILLIAMS, LARRY E L e ~_ S
STREET ADDRESS | 2660 NW 21 CT o STREET ADDRESS B 5
crv-st-zP | FORT LAUDERDALE FL 33311 CITY-ST-2IP 2
TLE [V [ Detete TITLE Clchange [ Addition %
NAME MIDDLETON, ANITA E NAME
sTaeet anoress | 7708 DELVOIR DR. STREET ADDRESS
CITY-5T-21F ORLANDO FL 32835 . | CIy-sT-ZP
e DP (3 oetete. ... B Tme , e __ [CJocrenge [ Adition
TSt T -~ 2T anm SR - . P e T T
HAME HARDGE, MARGARET'E Ol wame
STREET ADURESS | 2660 NW 21 COURT STREET ADDRESS
omv-st-z¢ | FORT LAUDERDALE FL 33311 CIY-5T-2P
TTLE ] Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS "~ ¥ SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ patete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TiTLE [ Delete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~CITY-5T- 2P

orida Statutes. | further certify thal the information

Gt qualify for the exemption stated in Section 119.07{3)(i),
s if made uptier oath; that t am an officer or director

gnature shall have the same legal effec
required oy Chapter 617, Florida Statut

12. i hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accupdte and that
of the corparation or the receiver or trustee empowered to exeg f
changed, or pn an attachment with an pddress, with all othe

\;

SIGNATURE:




