2001 UNIFORM BUSINESS REPCR ;
v S ORT (UBR) FILED :
[ ]
COCUMENT # P93000087402 Apr 30,2001 8:00 am
i ecretary of State
HEALTH CALL, INC.
04-30-2001 90064 016 ***150.00
Frincipal Place of Business Maiiing Address
5210 SW 172ND AVENUE 5210 SW 172 AVE
FORT LAUDERDALE fL 33321 FORT LAUDERDALE FL 33331
us us
| il
2. Principal Place of Business 3. Maiing Address i : '
1 H
Suite, Apt. #. ot Suite. Apt. #, et DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 5 0 1 Appled For
6 74837 Naot Aoprcanle
Zi Caount Zi Countr i
® ounty P ouniey 5. Cerlificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT M ESQ Streel Address (PO, Box Number is Not Acceptatla)
% KAHN & GUTTER
8211 W BROWARD BLVD PH 4
PLANTATION Fi 33324
City Ziv Code
8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida.
SIGNATURE
Sgnzure, typed or prsted name of registerad agent and tile ¢ app cabe {MOTE. Registered Agent s.gnatire “equired when reinstaing? DATE
9. This corporation is eliginle to satisfy its Intangible . P .
Tax filing requirement and elects to do so . 10. E‘rez?in r::;agci?fg J’l_i'(:?mmg ngj%q “23)’ Be
(See criteria on back) ] i ‘ ustiru neution. ed 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIrLE op 1 Delee U O3 change [ Addiio” |
HAME BURGE, JAN NANE 2
SIREET ADDRESS | B210 SW 172ND AVENUE STREET ADDRESS 3
CiTY-§%-219 FORT LAUDERDALE FL CITY-ST-2F 8
(Y]
TITLE DV [ pele TITLE ] Gharge [ Adcition g
NAME SANDLER, ROBERT NARE ‘
STREET ADDRESS | 10351 NW 12TH BL STREE ADDSESS
CiTY-ST-21° PLANTATIUN FL 33222 CITY-ST-21F
HIH DVST 3 Dl 1TLE [J crasge T Additon
MAME LEVITT, JOHN NALE
STREETACDRESS | 3311 SW 38 §T STREET ADRESS
GITY-ST-2IP HOLLYWOOD FL 33023 CiTY-87-71°
L 1 pelete TTLE ) Coange 07 Adeien
NAME NANIE
STREET ADDRESS STREZT ADDRESS
CITY-ST- 2P CiTy-87-2IP
|
TITLE [ Deiete TITLE [ Change [ Additon
MAME HARE
STREET ADDRESS STRECT ADDRESS
CITY-3T-2iF CIEY-ST-2IP
TITLE ] Delete TFLE [IChange  [] Additaon
NAME NAME
STRLLT ADDRESS STREET ADDRTSS
CITY-SI-71F CITY-81- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exermplion stated in Secton 119.07(3)(1), Florida Statutes, | further cort'fy that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or d rector

of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name apooars in Biock 11 or Bock 125

changed, or on an attachment with an address, with &/l other like empowsred,

o Lo  (Fresitent ) Tan Zuf‘ée._. )34 200 §5t- Lbo-09

’/jkmmune AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
yd

Dyt ra Prone ¥

A




