2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT # POCODOOESOIA ¢y, Secretary of State

1. Entity Name .

FT LAUDERDALE HEALTH AOD 79/
RENARILITANON CENTER, ING . v

Principal Place of Buginass Malling Address
HO0 € CoMNERCIAL BuuD, A0 £ Commeeeine RLvo
FT Launeeraie, £ T LAUWDELDALE | i

05-11-2001 90470 029 ***150.00

SS50% 35X BT

2. Principal Place of Business ' 3. Mailing Address )
il Bl DO E (brmwercact Bvdl)
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Numbaer Appliad For
S:-& Lauger d(lL& L ‘P'{: LQ,LLd_QXdO_lQJ i (5H-103 & }%Q[ Not Applicable
Zip Country Zp &&W ; ; $8.75 Additional
55@ USA- SROR A 5. Certificate of Status Desived [ 25 Required
. woee . . 6. Name and Address of Currant Registerad Agent . o 7. Name and Address of New Registerod Agent
. i . , Name
Corpora:t\or\ Compﬂ.ny OC Hhiami
0 T di P.O. N is N
c;O| % %\SCCLH% B\UCL Street Address (P.O. Box Number is Not Acceplable)
1500 Moy Certor
| t
e ) YL 33K City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printad name of repisierad aget and Lite if applcaiia. (NOTE: Registarad AQent sigatuns required whan reinstating) DATE
9. This corporation is eligible to satisfy its IMangible ; I_LE‘NQW!“ fEEi!'é::‘b { 1,50 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg raquirement and slects to do so. _ i égt_g!r AY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
- {See criterla on back) NZ Make 1
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
me D, 0 Detete e O Changs [ Addition
NAME 8‘{')6\1& Strooudt™ , NAME
st aoness | (421 LD CONLOOR Street STREET ADDRESS
ov-se INOWCR eerioso ™ S720 cmv-sr-2¢
TImLe {1 Detete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e - -- s - Ul petete -~ ™ - [ thangg ~ _J Addition
VAME NAME
iTREET ADDRESS STREET ADDRESS
ITY-ST- 7P ciy-ST-zp
TE O elete TME [Jchange [ Adaition
UAME HAME
{TREET ADDRESS STREET ADDRESS
TY-ST-2p CIFY-ST-ZP
TILE [ Delete LE O3 change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2P Cy-St-Bp
ML Coeles - | ™ [JChange (] Addition
IAME HAME
TREET ADDAESS STREET ADDRESS
y-§1-2P oITY-S1-7P

.- 1 hereby oerﬁlz that the information supplied with this filing d
indticated on this report or supplgmentaliepprt is trus an

of the corporation or the receiver stee gmpowerad 1
changed, of on an attachma @m ali gt
JIGNATUR

Bmpoweared.
T

3s nol qualify for the exemption stated in Saction 119.07%3)(0. Florida Statutes, | turther certity that the information
rate and that my signature shall have the sama legal effect as if made undef oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

TURE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlzulo) 627024

Daytire Phone #

CR2E034 (11/00)



