. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

t. Ently Name - Secretal‘y Of State

! RRARY AN HOSP”AL' {NC- 01-30-2001 90101 029 ***150.00
Principal Place of Businass Mailing Address
6032 W DAKLAND PARK BLVD 6032 W OAKLAND PARK BLVD
SUNﬂiS'E FL 3333 SUNRISE AL 3313
R [T UMD A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate City & Stals 4. EEI Number Applied For
" — / 0 23 3A 8 Not Applicable
op . Courtry e Country 3. Certificate of Status Desired O g‘e;esqlﬁ?eddmnw
8. Name end Address of Current Registered Agenl 7. Name and Addrass of Naw Raglstered Agent
) Name
[ SOMNSTORTTIROTY P T P o b o A T
SUNRISE FL 33313

“City FL ] Zip Code

8. The abova named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o prinfed nanhs of fegiterad Bgent and e | appicable. INCTE: Ragis Agors raquirad whan DATE
@. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecl in Financ
_Tex filing requirement and elactstodosa._ . . | After MAY 1, 2001_Fee will ba $550.00 . 16- Ti: ;nuri‘arcn:; L?:m;::ncmg o - 55_-0205;2!;339
{Sea criterla bn back) o a Make Check Payable to Department of State ' ' - o

11, " - OFFICERS'AND DIRECTORS - I 12. . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [y} . ~ Dodee TE " - DOcrange  [J Addition
we: - |-JoHNSDN, TMOTHY P o e

STREETADDRESS | 6032 W OAKLAND PARK BLVD STREET ADDRESS

CIFY-5T-2P SUNRISE FL 23213 CHTY-ST-2P

THLE = Deleta TiTLE [ Crange [} Addition
“NAME NAME

. STREET ADDAESS STREET ADDAESS

CITY-§1-21P CHTY-ST-21P

Tme 3 Delste THLE Cicrenge [ Addilion
HAME . NAME

STREET ADDRESS STREET ADORESS
LCIY:ST-2P _ | = . e e ez em o pGmESTR e - . -

TILE [ palete TITLE ) ' Clchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2PP CITY-57-2p

LE [ Deleta I TILE ’ Jorarge  [J Addition
A HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CFY-5T-2IP

e ' O Delea TIHE Ocleng: [ Addtion

NAME ‘ NAME

STREET ADORESS STREET ADDAESS

CIY-ST-2P . CITY-§7-ZP

13, | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | funiher certify that the inlormation
indicated on this report or supplemental report ts true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an olficer o director
of the corporation of the receiver of trusteo empawered 1o execute this report as required by Chapter 607, Florida Statutas: and that my namsa appears in Block 11 or Block 12if
changed. ¢t on an attachmegt with an address, with all other like ampowered.

SIGNATURE

M Johnston x2 a1l 51100

MIGNA AND TYPED OR PRINTED NAME OF SIGNHG OFRCER OR DIRECTOR

DOCUMENT # PO0000064933 Mar 01, 2001 8:00 am

CR2E034 (10/00)



