2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)800 am

b4
DOCUMENT #  P01000078064 ecretary of State
GETTER HEALTHCARE LENDING CORPORATION 04-16-2002 90131 020 ***150.00
Principal Place of Business Mailing Address
2929 UNIVERSITY DRIVE, SUITE 210 2929 NIVERSITY DRIVE. SUITE 210
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
R S R A
BO. Bow 770 720
Suite, Apt. #, elc. El_te. Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber Applied For
CM#L- fﬁlﬂ% F i &5-1/2 78/‘9" Not Applicable
Zip Country 3 —.522 77~ 0.77‘; Counlry” L7 5 ‘4- 5. Certificate of Status Desired O ?g'ggq L;::j:;:ional
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- Name -

DUBROW, DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

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

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.

b

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This gﬁrﬁ')oratign is efigible 10 satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (1 Delete TILE [ Change  [J Addition
NAME GETTER, STEVEN NAME
STREET ADORESS 12629 UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
crv-st-zp - {GORAL SPRINGS FL 33065 CIY-5T-2IP
TMLE VPS 1 vetete TITLE [ Change [ Acdition
NARE GETTER, JODIE NAME
STREET AD0RESS 2629 UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
CITY-ST-2IP CORAL SPR|NGS FL 33065 CITY-ST-21P
TITLE ) CoTm T * " Detete LE i It L R {J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE [ ceete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-21P
TILE (] Delete TNLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information suppiled with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
ze empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Address, with all other like empoweared. ,
—
Al 2702 QUF-Br=Puf

(ﬁATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR  / Cate Daytime Phone #

af the carporation or the receiver or tf
changed, or on an attachment withg»

SIGNATURE:

BLOLLLO

AV

CR2E034 (8/01)



