2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

FILED

3/

DOCUMENT # P02000105264

1. Enlity Nama

BUDGET HEALTH CARE, INC. -

Secretary of State

03-17-2003 90139 013 ***150.00

Mailing Address
2311 NW 67TH STREET
BOCA RATON FL 33498

Principal Place of Business
2311 NW 67TH STREET
BOCA RATON FL 334%

VAR ERERONR

Mar 28, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number, - Appliad For
: £6-2295 p&/ Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8-75 Additione!
00 Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Apent
] ] ‘ | Name .
HO ! NE Street Address (P.O. Box Number Is Not Acceplable)
2311 NW 67TH STREET
BOCA RATON AL 3498 e ) . N -
City FL Zip Code

8, The above named entily submits this statement for the purpose of changing ils reégistered
the coligations of registered agent.

office or registered agent, or both, in the State of Florida. | amn famifiar with, and accept

SIGNATURE
Signeturs, typed or printed namo of registered agent and kit i applicatle.

{NOTE: Ragixtared Agont sigraturs requirsd whon reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 16 Feos

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D O Delete me O Cange [} AddHion
NAME HOFFENDEN, NADINE . NAME

sTREET ADDAESS | 2311 NW 87TH STREET STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33496 GITY-ST-2P

T3 I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cImy-51-2P CITY-S1-21P

TnE 0 petete TiE O crange [ Addition
NAE e e o = B | s — —
STREET ADORESS STHEET ADDRESS | - T T T

CITy-§T-71P CITY-ST-21P .
me O Detete TE [Jcange [ Adeltion
NAME NAME

STREET ADGRESS. STREET ADDRESS

CITY-§T- 2P — r—— RO ST P — e L )

TME 1 pelete TME Ccrange [ Agdiion
NAME NAME

STREEN ADDRESS STREET ADDRESS .

CITY-§i-7P CITY-ST-2p

{i(13 [ Detete TMLE (O cChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-51-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(:). Florida Statutes. | further certity that the information
signature shall have the same legal ellact as it made under cath; that ! am an oflicer or director
required by Chapter 607, Florida Slaetutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplamanial raport is true and accurate and thal
of the corporation or the recelver or fustes ampowered t0,e e
changed, or on an atachment wijllin adgafss, with all gfe

7,

SIGNATURE:

sérs
2-3-05"  G55-,5/F

Due Durytirne Frione #

CRZE034 (10/02)



