2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054608

1. Entity Mama

BARON HEALTH CARE SERVICES, INC.

—r.-.-.-.-\

Principal Place of Business

1700 N DIXIE HWY
#106

BOCA RATON FL 33432
us

Mailing Address

20423 STATE RD 7 #277
BOCA RATON FL 33488

us

2. Principal Place of Business

3. Mailing Address

4401 N DIXIE HWY

I

NI

A401 N DIxle Hw\'/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 920038 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65-059099 Applied For
C,,é\— QP(TDQ FL‘ ’&)C,I&( Qb« { i)N QL 4 Mot Applicable
Zip . Country Zip Country - ) $8.75 Additiona?
%.7)4 2) i LA 22 A2 l U S A | & Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. pp— -~ .- ————r g " Name me_t:{(‘_ - __-"_(_/ T
an4=IN
4
ROSEFF’ KEVIN Street Address (P.O. Box Number is Not Acceplable)
6598 NW 32ND WAY
BOCA RATON FL 33496
44010 N Duie wvuly
Cit ' Zip Code
Y Qoo Rpprd FL 243
8. The aboveaamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stée of FIO/r'da.
SIGNATUR / % % D}
ignature, typed or printed name of raWagam and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) ' i DATE
9. This corporation is eligible to satisty if§ Intangible FILE NOW!I! FEE {S $150.00 10. Eloction Campaign Financing $5.00 May &
X . ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 1 pefete TILE ¥ S " Change [ Addltion

NAME ROSEFF, KEVIN NAME ROSE P | KEVIN

STREET ADDRESS | 6508 NW 32ND WAY streTaDDRESS | A401 N . DX

CITY-ST-ZiP BOCA RATON FL 334_96 CITY-ST-2IP %L,p,( QM‘D?“‘ {:r(__ %%‘

TITLE [ velete TITLE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZiP CITY-ST-2IP

TTLE [ Delete TITLE O Change [ Addition
THAME & & T | TR e TR S am . e ol Crm - . —— W NAME - - 2 i e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TMLE [ peete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P _ CITY-S7-2P

TLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-2P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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

P

of the corporation or the 1
changed, or on an aitac|

n

H

eiver or trustee empowered to execule this repon as required by Chapter 607, Florida/Statut

vith an address, w4th all other like empowered.
///W

. and that my name appears in Block 11 or Block 12 if

L lf]

SIGNATURE(

“SIGNATURE AND TYPED OR PRINTED }ms prfs:eums QFFICER OR DIRECTOR

7
]

Jata

Daytima Phone #

§

CR2E034 {10/00)



