FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
ecretary of State

DOCUMENT # POOOOOO 26 04-18-2002 90470 038 ***150.00

1. Entity Name

TREE HEALTH CARE INC.

Principal Place of Business Mailing Address * BUUDIULJI
138 HARVARD DR. 138 HARVARD DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
2. Principal Place of Businesg 3. Mailing Address I !"“m m "“I Ilnl "m "m m” mlm“, ”m lml ""l Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65.1037021 Nol Applicable
Zip_ e | Country Zip Country . . 8.75 Addhional
e = sy §.-Centificate of,Stas Desired.= ..o _Dmuﬁ?.gngmq R e ] e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
|~ BROADIE, MARK ... = RS 2SR - St | T SuggrAddIess (P.OTBox Number IS NGUACCRpIBBIB) |
136 HARVARD DR.
LAKE WORTH FL 33460
City FL 1 Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, In the State of Fiarida.
SIGNATURE .
Signaturs, typad or prirted name of registerad agont and i i applicatie. {NOTE: Ragraterad Agent signaiwe requirad when reinstating) DATE
* 8. This corporation is eligible 1o satisty its Intangible FILE NOWU! FEE IS $550.00 1 10.. ) ion Fi .
Tax filng requirament and slects 1o da 5o, After May 1, 2002 Fee will be $550.00 O e oo alon Francing.  $6.00 way 5o
(S:e criteria an back) a Make Check Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS ” 2. ADDITIGNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TME £, D [ Deleze nE [ change [ acsition | S
mwe ¢ | BROADIE, MARK e a
streeT ao0ReSs | 438 HARVARD DR. STHEET ADDRESS 3
orv-ST-2F 1 L AKE WORTH FL 33460 CIFY-5F-2P §
me 7 oetete TME Ochange [ addilion | G
NAME RAME
STREET ADORESS ] STREET ADDRESS
] i e it S R O | L CLLTL P PO _ -
1113 3 deiete TINLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME (] petete e [ Change ] Addition
SHAME o] e g e cseeces L s meremem st gems [ MAME - s = [ i o, eSS eSS eem we D T eep o S e s
STREET ADDAESS STREET AGDRESS
CiTY-51-2P CHIY-ST-BIP
me ] Detete TIE {Jorangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITy-sT-2P
TTLE O oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicatea on this report or supplemental report is trug and accurate and thal my signaiure shall bave the same legal effect as it made under cath: that | am an oflicer or director
of the corporation of the raceiver or trusiee smpoweren to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changad. or on an attachment with an addresg, with all ather lika smpowered.
-
SIGNATURE: LAY ATECOTANLIRED 3-Y4-02. S5E/-5¢7-5YYT
SHINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR SRECTOR Doie Daytrne Phone # -




