0312662

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00000686 Jan 23, 2001 8:00 am

1. Entity Name .
REGENCY HEALTH ASSOCIATES, INC. Secretary of State
01-23-2001 90022 013 ***150.00

Principal Place of Business Mailing Address
3840 WEST HILLSBORO BLVD. #228 3840 WEST HILLSBORO BLVD. #2278
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address H"”"M" "“ || |I| "“I' mu mnm

BoY D ~OLECEAD AL | 2Pfo vd Hils Soes B3O
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/02~
City & State City & Statq 4. FEI jumbe Applied For
F= Myas Fo PEERFIEL Beach FL- ég G)é' Fo209 Not Applicable
3%0 / szrsy o 32§V ‘/7_ 32% §. Certificate of Status Desired [ gg-;’fqﬁf’;;ﬁf’"a‘

kN%CZ:BM &g, Acz_“';h—g;?—\hbeb LT ]
Streel Addresg (P.O. Box ghot Accep?% . I;I’% Gno eq’m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMATO, CARLO
3840 WEST HILLSBORO BLVD. #228
DEERFIELD BEACH FL 33442

& Ducrewo @t FL 8Py

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entitdsubmits this statement

Sl
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirgd when reinstating} DATE
) L o ) m
9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
P Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TTLE '-PIZWT‘ @ TITLE Praswoes\ [ Change  PRydition. 3
RAME CACLe Auainte NAVE TeOE P =)
STREET ADDRESS 3.3\{9 o LS St B 412¥ STREET ADDRESS 35"[?" 2 OELAAD AL, 3
o | Dege st Btacd FL B3yyZ. | ovstw F 33YY2Z. o
TILE [ pelste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP
TILE 1 petet TTLE [0 Change [ Addition
wmve T Tt T e e e NAME : — e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugtee empowerecl:l 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dddress, wi
oo //!;4»,/

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dagf Daytima Phone ¥

SIGNATURE AND TYPED O




