2003 FOR PROFIT CORPORATION - ADr 28?12%51;,)8:00 am

UNIFORM BUSINESS REPORT (UBR ret f Stat
DOCUMENT # P02000117410 ;’428_50;‘15;2’5 38 ***lsgooe

1. Entity Name

CONTEMPORARY HEALTH CARE INC .

Ay PESLPED

Principal Place of Business Mailing Address
800 EAST EVANSTON CIRCLE 800 EAST EVANSTON CIRCLE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
O ———— - 1
2 Principal Place of Business ~ _ 3. Mailing Address __ = .
IR NL) R AN | RO E - Evanalon Gesle
Suite, Apt. #, etc, Suite, Apt. #, eic. @ CHECK HERE IF MAKING CHANGES
City & State . w. City & Staje 4. FEI Number Appliea For
udehil\ Flornda |Saex {auderdole Rogd 12 LAk o2 Not Applicadlo
Zip Country Zip Couniry . e $8_75 Additional
AN\ %@Q\QQQ\QK RN\ %Q\Q \QQ‘QSA 5. Certificate of Status Desired | Foo Hequirecli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELL, MAYSELIN J Street Address (PO. Box Number is Not Acceptable)
800 EAST EVANSTON CIRCLE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andi accept
the obligations of registered agent. .

SIGNATURE
» Signature, lyped or printed narme of registered agent and ftle it applicable, {NOTE: Registered Agent signature requirsd when instating) DATE
FILE NOW!! FEE IS $150.00 )
N ' 9. Election Campaign Financi
Ny After May 1, 2003 Fee will be $550.00 Trugtllgznd Coiat‘r?bnut;n " il idsd.gd({ohg?;sa °

Make Check Payable to Florida Department of State '

10. L7 CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TITLE O change [ Addition g

NAME -|FORBES, HORACE 5 NAmE 2

staeer Aooress | 800 EAST EVANSTON CIRCLE STREET ADDRESS 3

orv-st-zp | FORT LAUDERDALE FL 33312 CTY-57-21P b
&

TITLE VP 3 Delete THLE [Jchange  [] Addition 5

NAME BELL, MAYSELIN J NAME

STREET ADDAESS | OO EAST EVANSTON CIRCLE STREET ADDRESS

omv-st-2» - | FORT LAUDERDALE FL 33312 CTY-s1-2p

TITLE ‘ [ Deleta TITLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ’ . CITY-ST-2IP

TILE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O Deleta TITLE [ change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AOMEEElin I. S eAl RN\ 02 aSh wRsS 2%

SIGHATURE ANDTYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateh \ Daytirne Phona #

SIGNATURE:




