T
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ofl%o%lz) 8:00 am

1. Entity Name Secreta 3 O S
ok 3 ok
HEALTH CALL, INC. ‘ 05-01-2002 91461 039 150.00
Principal Place of Business Mailing Address
5210 SW 172ND AVENUE 5210 SW 172 AVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE F1. 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 O 4 Applied For
74837 Not Applicabld
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiﬁonal
e e - PP o ) ) o . L ) ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N’ ROBERT M ESQ - Street Address (P.C. Box Number is Not Acceptable)
% KAHN & GUTTER
8211 W BROWARD BLVD PH 4
PLANTATION FL 33324 7 FL [ 2 cove
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Lt i applicabia (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ion Einanci
Tax filing requirement and elects to do so. AMter May 1, 2002 Fee will be $550.00 : Ej;'ﬁﬂ:;agg:t'r?;utgfnc'”g 0 fz-gj?o“g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ pelets TITLE O Change  (J Addition
NAME BURGE, JAN NAME

sTreeT aporess | 5210 SW 172ND AVENUE
CITY-ST-2IP FORT LAUDERDALE FL

STREET ADDRESS
CITY-8T-71P

TILE [ Change 7 Addition
NAME
STREET ADDRESS

TITLE DV [ oelete
NAME SANDLER, ROBERT
STREET ADORESS | 10351 NW 12TH PL

cITY-ST- 7P PLANTATION FL 33322 CITY-ST-21p
me = I DYSTT T T e s - TO0dee — - i T T T e w s e e e " change ~ [ Addition
NAME LEVITT, JOHN NAME

STREET ADDRESS

sTReeT ADoRess | 3311 SW 38 ST

CITY-S§T-21P HOLLYWOOD FL 23023 CITY-ST-21P

TTLE [ Delete TITLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TRLE [ Delets TITLE [ Change  [J Additicn
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE - O pelee - f e [JChange [ Addition
NAME : 3 BV

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-$T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:  Tar Rea

INTED NAME OF SIGNING QFFICER OR DIRECT

< HlefRo02  7Sy-éfo-09/%

Daytima Phone #

CR2E034 (9/01)



