2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

CMR HEALTHCARE, INC.

P0O1000053002

Principal Place of Business
22074 FLOWER DRIVE
BOCA RATON FL 33428

Mailing Address
22074 FLOWER DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90120 027 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

~ -Cily & State —— ity e _ City.& State 4, FEI Number - Applied For
65-1106515 Not Applicable
L oe ountry Zip Gountry 5. Certificate of Status Desired [ ?i-ggqﬁ?g&‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agaent and title il applicable {NOTE: Registered Ageni gignature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9, Ei Fil
Aftr Hlay 1,2003 Fee will be $550.00 TontonaComtnsion - T it e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TTiLE [ Change  [C] Addition
NAME ROSS, KAREN NAME

—streer apoess |'22074 FLOWER'DRIVE™ - = ~-——— . - ~STREET ADDRESS e -~ -
erv-sT-2¢ | BOGA RATON FL 33428 GITY-5T-2IP

TITLE [ oelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (1 Delete e O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24%
TITLE 3 Delete TITLE [Dchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

TILE (1 belets e O Change [ Additicn
NAME. NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2i_ —— e e R oimysTe et

SIGNATURE: // GN

indicated on this report or supplemental repart is true an

12. | hereby certify that the information supplied with this filing does not qualily for the exermpticon stated in Section 119 07(3)}i), Florida Statutes. | lunher certify that the information
C(]Jaccurale and that my signaiure shali have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BWock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sl?‘ATUHE AND TYPED OR PRINTED NAME OF

ING 0F|=|€En o?bﬁ'}(

Daytime Phone #

!

CR2E034 (10/02)



