2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000054608 Mar SFIZIf)%RS:OO am

1. Entity Name

BARON HEALTH.CARE SERVICES, INC. . Secretary of State

03-31-2000 90061 032 ***150.00

Principal Place of Business Mailing Address
6596 NW 32ND WAY 20423 STATE RD 7 #277
BOCA RATON FL 3349 BOCA RATON FL 33498-67%7
us us ok U U W W

[

|

I

2. Principal Place of Business 3. Mailing Address ||II“"H|I "|I
700 M. Dixie Hay

Suite, AptEtc. a G 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal . City & Stale 4. FE| Number Applied For
ﬂ:UC.A— ZA’ 0N F L 65-0590994 Nat Applicable
T Zi . i t i

Ip? ; L pry zp Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
} p Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name - - y PR

BELSON, STEVEN A Srost ey toRy )
THE COURTYARD SUITE 150 o B NTALY et Y
5301 N FEDERAL HWY S J

BOCA RATON FL 33487 City go’;’ﬁ 'QKTOIV, F L FL[33%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

22 Msyyg 21200

Signaturs, typad or printed nams of registerad agar{and title if applicabie. (NOTE: Registered Agent signature required whan renstating) ohie '
- Thi ion is eligi sy | i i m ‘
?;; I:;sfﬁiirporangn is eligible to satisfy iis Intangible ‘ .~ FILE NOV! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
) g requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payabie {o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORSYN 14
TILE P Xgmm TITLE ) { -, Change NAddmon
we ;. |ROBNROSEFF .~ - we  (Keyim RoSETE
STREET ADDRESS | $598 NW 32ND WAY v STREET ADDRESS | f, ﬂfé N wl %ZMD S
orv-sizp | BOCA RATON FL 33496 . orv-51-2¢ s Opaond PC 35490
THLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2P
TILE {1 Delete TITLE [Jchange [ Addition
NAME L . NAME N S . -
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TIMLE [ pefete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TALE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CHTY-§T-ZIP

13. | hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YEQUIRL, 2}2}00 561-362-7095

SIGNATURE AND TYPED QR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR C\ Date Daytime Phong #

[ECINETS

CR2E034 (9/99)



