2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000085413

1. Entity Name

AMERICA'S HEALTH CHOICE OF PALM BEACH, INC.

Principal Place of Business

1175 SOUTH US HWY. 1
VERQ BEACH FL 32962

1175 SOUTH US HWY. 1
VERC BEACH FL 32962

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90025 031 ***150.00

9o O
AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  JOYL Y D Applied For
{5 - -2 rR Mot Applicable
Zi Count Zi Count it
P ouniy P eunity 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
ez . - e e - Name '
' BLODIG, GREGORY J ESQ. Streat Address (P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDEREDALE FL 33309 . .
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE .
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
) o L . .

9. This corporation is ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE £ CEQ 7 Defete TITLE O ckangs [ Addition
NAME JANKE, WALTER : NAME

STREET ADDRESS | -B04A3-GTATE-ROAD-T-SUE09 #7S & USHwn 1 | stiestaooness

oS | BOGARATONTEAMES VERD Repck. fr, 32ac | cn-se

TME O Detete TITLE 00 {J Change  PT"Addition

NAME NAME LACITA JAVKE

STREET ADDRESS STREETADDRESS | J)Y Y S,-U S H wy

CITY-ST-ZF CITY-57-2IP VEre BeNey, FL, 32962

TIILE ~ . . O elee me | [ ' s i ~Thange __ AbAddition

NAME ~ - A name mose

STREET ADDRESS STREETADDRESS | gy ¥~ 5. (/S #

CITY-ST-ZiP i CITY-57-21P V‘g,z}) REe/sc [.“.L 22 2.

e 1 Defete TTLE D T Change [ Addition
NAME NAME RoBbErLr

STREET ADDRESS STREETADORESS | #1935~

CITY-ST-7IP CITY-ST-2IF Vene Beascl, Fu L2

TNLE ’ O patete TILE DineC O Change [ Additien
NAME NAME W L)nm

STREET ADDRESS STREETADDRESS | #2193 ST

CITY-57-2IP l CITY-ST-2IP Veno Banep, F 3290

T (3 Celete TIE ! ’ Y Dichnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

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

changed, of on an attachment with an

SIGNATURE:

all other like empowerad.

SC/~-79%- ©03p

SIGNATURE AND T\'FEDWIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

0085658

o
'S

N

CR2E034 {10/00)



