2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078890

1. Entity Name

BELL HEALTH CARE, INC.

Principal Place of Business

633 NE 167 ST.
SUITE 801
NORTH MIAMI BEACH FL 33162

Mailing Address

633 NE 167 ST.
SUITE 801
NORTH MIAMI BEACH FL 33162-2446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90001 018 ***150.00

O

DO NOT WRITE IN THIS SPACE

i i . m Applied For
City & Slf{te Cily & State 4. FEI Number 65’0467987 NZ::JApp“cable
_ Zip R Country Zw‘pn'_ - Country - ——|_B. Certificate of Statgs_Detsi[ed__._,Dwg‘g:gg@’??gﬁ?_@i‘_ _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZEN’ BRUCE A ESQUIRE Street Address (P.O. Box Num;er is Not Acceptable)

SIGNATURE

KLUGER, PERETZ, KAPLAN & BERLIN, P.A.
201 S. BISCAYNE BLVD., SUITE 1700

MIAMI FL 33131 o TR
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.
Signature, typed or printed name of registered agent and titie if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9, This carporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. CGFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [J Change  [J Addition
NAME STAHL, MICHAEL NAME
sTreeT ADORESS | 633 NE 167 STREET STREET ADDRESS
Ciny-&7-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE DVTS O petete TITLE Tl change [ Addition
NAME MARCANO, MERLIN NAME
STREET ADDRESS | 633 NE 167 STREET STREET ADDRESS
CITY-ST-22-= 1 _NORTH:MIAMI:BEACH-Fiz 33168~ —=——=- - _—-- — QO -Sllf— |—. TR e T T
TinE D I eiete TMLE O Change [ Addition
NAME SOREL, MICHAEL NAME
sTReET ADDRESS | 633 NE 167 ST STREET ADDRESS
CITY-ST-2IP N'MIAMI BEACH FL 33162 ya CITY-51-2IP
TITLE D (% Feiece TITLE [ Change [ Addition
NAME DORINSKI, BARBARA HAME
sTAeeT A00R=SS | 633 NE 167 ST STREET ADDRESS
CITY-57-1IP N MIAMI BEACH FL 33162 CITY-8T-2P
TITLE J Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE b 1 Delete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemel
of the corporation or the recgj
changed, or on an attachmen

SIGNATURE:

ith an

O A
0
LR Rl

¢’

331ko

ntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
rustee smpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all other like empowered.

BE REQUIRED

os) bsy-Joi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

yhime Phone #

CR2E034 (9/99)

H



