2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nEpom'J(UBn Apr 09, 2003 8:00 am

DOCUMENT #  P0O0000002180 s ecretary of State
1. Eniity Name d" g 04-09-2003 90196 040 ***150.00
‘ 37

Heotth Care COur\SQ\QrS Zne. /|
Principel Place of Business Mailing Address
4000 N FEDERAL HWY 4000 N FEDERAL HWY -
SUITE 207 SUITE 207 .
i — IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650971649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
) . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

JOHNSON’ DAHYL P Street Address (P.O. Box Number is Not Acceptable)

4000 N FEDERAL HWY

SUITE 207

BOCA RATON FL 33431 City L | ZipCode

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
. FILE NOWI!!! FEE IS $150.00
s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. - O fc?de?ﬁohgzif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TMLE [ Change [ Addition
NAME JOHNSON, DARYL P NAME
street aDDRESS | 4000 N FEDERAL HWY SUITE 207 STREET ACDRESS
CITY-S$T-2IP BOCA RATON FL 33431 CiTY-S5T-2IP .
TILE SVPD [ Detete TITLE [ change [ Addition
NAME MELLO, TODD J NAME
STREET ADORESS | 4000 N FEDERAL HWY SUITE 207 STREET ADDHESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
me T T O Delete BB [T T : o T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ' [ pelete TILE | M) Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME ‘ [ oelate THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

Mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
g to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
af other like empowered.

ST nsey 4/5/03 $4/~39)- /202

12. | hereby certify that the information supplied with this
indicated on this report or syaglemental report is tru
of the corparation or the rg or trustee empows
changed, or on an attachy an address, wil

SIGNATURE:

s

3

CR2E034 (10/02)

XoH{RRNTED NAME OF SIGNING %ﬁtcen OR DIRECTOR Date Dayuma Phone #



