FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000085425 2

1. Entity Name

AMERICA'S HEALTH CHOICE OF BROWARD, INC.

Secretary of State

05-01-2003 90377 038 ***150.00

Principal Place of Businessr Mailing Address
1175 SOUTH US HWY 1 1175 SOUTH US HWY 1
VERO BEACH FL 32962 VERQ BEACH FL 32982

Suite, Apt. # eto. Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-1042395 Not Applicable
zi c ' c
P ountry Zip ountry 5. Certficate of Staws Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BLODIG, GREGORY J ESQ
GREENSPOON MARDER HIRSCHFELD ET AL.

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

100 WEST CYPRESS CREEK ROAD SUITE 700

FTLAUDERDALE FL 33309 = ) o City _ , ] . FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narma of ragistered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

L FILE NOW!!! FEE 1s $150.00 )

i 9. Election C Fi i

7 ot Wy 3008 P il o $580.0 Gt Conpagfoe0 1 $5,00 oo
Make Gheck Payab!e to Florida Department of State '
10, 7. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Imf. . DCEO [ Delete TILE Ol chenge [ Addition
wve - < | JANKE, WALTER NAME
streeT apoRess | 1175 US HWY 1 STREET ADDRESS
ome-si-z8 - |VERO BEACH FL 32962 CITY-5T-2IP
TE pCoo [ alete TILE coo Change [ Addition
NAME . NAME

LATILA, JANICE JANKE, LALITA

STREET ADDRESS | 1475 5 US HWY 1 STREET ADDRESS
ov-sr-ze | VERO BEACH FL 32962 CTY-ST-2P
TMLE [ detete M i O Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - .- - - e CITY-ST-ZP —- e e R - - -
TITLE [ Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I

12. | hereby certily that the information supplied with this filin é; does not gualify for the 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 shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address,_wilb all other ke empowered.

SIGNATURE: __-SraiNgs Z EQUIRED .

SIGNATURE AND TYPED OR PRIJAED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BPISELD

CR2E034 (10/02)



