2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000110947 | Fglécgi’ti?)? (Z)fsé(t)z?tg "

1. Entity Name

INTEGRA HEALTH SERVIiCES, INC. - T 02-05-2002 90025 018 ***150.00
Principal Place of Businass Mailing Address

3391 SHERIDAN ST 3391 SHERIDAN ST

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. _Mailing Address

AT O
D700 NwW bzeR s | 2700 NW b20€ ST

Suite, Apt. #, elc. Suite, Apt. tc. DO NOT WRITE IN THIS SPACE
SUD - (34 TS 13

ity & State City & State 4. FEI Number Applied For
-". LdU defd@‘ﬁ . FL ‘F‘l‘, LaVAEfO! at{ : FL 65-1058121 Nat Applicable
Zip.y . Counlry Zip, Country o A $8.75 Additional
3 330 ? U S H 3 3 30 (? L}SH 8. Cerlificate of Status Desired O Foo Requi‘rj:émna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T 7Ok Daved /edﬁq,-, 12
HECHTER’ MICHAEL Street Address (P.0. Box Number is Not Acceptalzie)
3391 SHERIDAN STREET 27080 NW L2 STre et
HOLLYWOOD-FL 33021 — — .. . e |
YL Lasderd< (2 FL | “%3%309

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 or printad nams ¢f registered agent and litle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ;foﬁi&:poranqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) 5] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [ Delete TITLE YP ,S [change [ Adction
NAME RECHTER, MICHAEL R NAVE RECHTER , MicHALL R
streer aooress | 3391 SHERIDAN STREET sTReET ADRESs | 23 TV Shers ofnamy STree
OITY-57-2IP HOLLYWOOD FL 33021 CY-51- 2P HollY oo £, 3302
TILE VPT O Delete TITLE P , T . [EChange [ Addition
NAME ROMANO, DAVID NAME C ROMANG , AV P
STREET ADDRESS | 9700 NW 62ND STREET D134 STREETADRESS | V&0 AW &2 asl STreet
arv-si-2¢ | FORT LAUDERDALE FL 33309 ov-stie | Fogr tAvDERDALE  FL 33207
TILE D et TME ’ [ change [ Addition
NAME WEINTRAUB, BRIAN J NAME
STREET ADDRESS |~ 3391 SHERIDAN-STREET STREET ADDRESS
orv-stze | HOLLYWOOD FL 33021 ov-st-27
TITLE [ pelete TITLE [ change [ Addition
NAME ' ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P _ ) I CITY-ST-7P
TITLE ’ O pelete TITLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and ageurate and that my signature shalt have the same legal éffect as if made under oathy; that | am an officer or director
of the corporatio o empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ss, wjh all other like empowered.

T e

SIGNATURE: ___-->%¢ @a“’u 2 an & / A)/oaz 9o T4 -HsC,

“===""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




