FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90097 042 ***150.00

DOCUMENT # P02000076115

1. Entity Name

AMBIENT HEALTHCARE OF S. FLORIDA, INC.

Principal Place of Business

200 BRICKELC RYE-STE-L220
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Mailing Address
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5. Certmcate of StalusEfEEd B_I:I - Fee Required

6. Name and Address of Current ﬂeglslered Agent

7. Name and Address of New Registered Agent
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8. The above nfamed entity subrfi atginent far the se of changing its registered office or registered agent, or both, in t tate of Flori | ar famitiar with, and accept
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Signall{e‘ typedtr printed name of regis/en};d and titke if applicable.

(NOTE: Registered Agent signature required when rel‘ns'taﬂng)

o R
FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, J\ ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 13
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TILE [1 Celete THLE [ Change  [J Addition
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