2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # -P01000080309 Secretary of State

1. Entity Name -02- **%150.00
AURORA HEALTHCARE, INC. 03-02-2003 50722 030

Principal Piace of Business Mailing Address
3510 N. 55TH AVENUE 3510 N. 55TH AVENUE
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1 133246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae Zesq Iﬁf:é"""a'
- we .« . 5.-Name.and Address of Current Registered Agent - 7- Name and Address of New Registered Agent-~-~  ~
Name
SOLOMON, FRACES Street Address (P.O. Box Number is Not Acceptable)
8400 SW 28TH
DAVIE FL 33328

City FL Zip Code

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

ES

SIGNATURE L
Signature, typed or printed nahaictfa;qkslered agent and title if applicabile. (NOTE: Ragistared Agant signature required when reinstating) DATE
i} i
e FILE NOW!!! FEE I5 $150.00 ‘ i )
) X 9. Election Campaign F
Sier My 1,2003 Foowil be $550.00 fcon Coppan Francid | $5,00 ey
Make Check Payable to Florida Department of State '
10. A OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TIME [ Change  [T] Addition
NAME =/ KOLT, DAN : NAME
STREET ADDRESS: 3510°N 55TH AVENUE STREET ADDRESS
CIY-sT-2P - HQLLYWOOD FL 33021 CIFY-ST-7IP
TILE i v = O Delete TITLE [ change [ Addition
NAME 'KOLT, DARLENE | P
sTReeT ADDRESS | 3510 N 55TH AVENUE STREET ADDRESS
CITY-57-71P HOLL\(WOOD FL 33021 GITY-ST-7IF
mEs 7T - [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-7p
TLE O gelete TITLE (7] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing 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 | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il othepike empowered.

changed, or on an altachmgarWilipn address, wi
SIGNATURE: 74 =4’ 7 2 s

SIGNATURE ANDT\'PEMR rINT SIGNING ‘OFFICER OR DIRECTOR Date Daytime Phona #

§

b
<

CR2E034 (10/02)



