2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000085825 May 03, 2001 8:00 am
. Entty e Secretary of State

PLANEr HEALTH' INC 05-03-2001 20056 050 ***150.00
Principal Place of Business Mailing Address
4950 WEST PROSPECT ROAD 4950 WEST PROSPECT ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 JO{(0d I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65~1044035 Not Applicable
Zie Country 2p Country 5. Certificate of Status Desirgd ' $8'75 .i‘.\dditiona!
) Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADELSTEIN, STEVEN
Street Address (P.O. Box Number is Not Acceptable)
4950 WEST PROSPECT ROAD
FT LAUDERDALE 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, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, L e . 11 FE 150, . ) ) .
8- Tnis corparaton s aigole lo sasy s rtangiole At MY 3. 3001 Fer wil be $550.00 10. Elecion Campaion Financing $5.00 May Bo
x filing requirement and e o g IE/ r ’ e Wi . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIH?CTORS IN11
TiE D (O Delete Tme ¢ / D ™ change tion
NAME ADELSTEIN, STEVEN NAME
sreeT ADDRess | 4950 WEST PROSPECT ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 533309 CITY-§7-2IP B
TIMLE [T Dalste TILE cco / (] [ Chenge {4 Acdition
NAME HAME STORFER.; ROWARD
STREET ADDRESS stReETAODRESS | AR B0 WEBST Pro%PecT RD,
CITY-ST-2IP CITY-ST-2IP Foer LAUVD,, o 5530:] A
TALE O Dslsts TITLE o / (o] ’ O change  [WAcdition
NAME NAVE FRETTA , JOSEPH
STREET ADDRESS STREET ADDRESS 50 WEST PROSPeCT Rb.
CITY-ST-2IP CITY-ST-2IP . ,__Au'p,! FL 33309
TILE 1 Delete ThLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
e [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-57-2p
TILE O nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬂling does not qualify 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Steven Adausten 4-260]  954-745-%279
SIGHA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

WD D

CR2E034 (10/00)



