FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
PROFIT - -

AR T

'y FLORIDA DEPARTMENT OF STATE
A?\]?JE:CEF;}%nggT _é_‘ ";%’ Sandra B. Marthar
:;»a'," Socralary of State
1996 2 Cod DIVISION OF CORPORATIONS

DOCUMENT # P@5000057655 (9) Aor 15, 1006 28:00 AM
pr 18, :

COLONIAL HEALTH CARE SERVICES, INC. e
. - 1 O b
. 3. Dale ncorporated or Quaified | 3a. Diate of List Repod

07/26/1995 W

Principal Place of Business Mai‘m«:] Addess
5492 FOX HOLLOW DRIVE 5492 FOX HOLLOW DRIVE
BOCA RATON FL 33456 BOCA RATON FL 33486

2. Pringjpal Place ot Busgioss 2a. Maiing Address 4. FEI Nurgher Applied For
2] |8 55 S AndrewsAve ] ShnL 5051150 Not Apghcailo
i H, ol 1 N i

Suite, Apt. #, ela _ Sute Apt #, et 5. Gortificate of Status Desired N 33.75 Adq|1|onal
22 El Fee Required
City & State | Cuy & State 6. Election Camipaign Financing O $5_00 May Be
El 7] {L 4 FL 231 Trust Fund Contribwtion Added o Fees
Zip Country 4 LS L Country 8. This corporation has liability for |ntanj§)le tax under s 195032,
24 jﬁ Z“S&D‘Jﬁw 29} SO—J Florida Statutes [ ves Is}
8. Name and &ddress of Current Registered Agent ) 6. Name and Address of New Registered Agent

81| Name

MONIOUDIS, PERRY D ESQ. (82| Street Address (P.0. Box Numiber is Mot Acceptabls)
235 NO. UNIVERSITY DRIVE L |
PEMBROKE PINES FL 33024 83
84| 85| Zip Code

B 8a| Cuy FL

11. Pursuard to rovis'ons of Sexlions 07 0605 amd 6071 508, Flonda Statutes, the above named corporation subrmats this staternant for the purpase of changng its registered office
or regustere or both, in thédGtate af i

Al Such change was gthonized by the covparation’s board of directors, | hereby accept the appeiftment as registored agent | am

R 607 0505, Flonda Slatutgs [
o/ Th

famitia- wilh,

SIGNATURE _ T A . - - -
e g e ! e L B e A s e v by . il o
12. OFFICERS AND L 3, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1IN 12 =2}
e ' Coecee Ky me [ Cnange  [] Addition g
NAME LEVY, YUVAL 12 NAME 3
streer aockess | 65482 FOX HOLLOW DRIVE 138K T ADDRESS O
CITY-§T-21P BOCARATONFL 33486 1401y -87-2F &
1TLE [] oEcelt 2 1TIILE 1 Changs [ Additisn | ©
NAME S2haM
STREE] ADDRESS 2 3SIRECT ALORESS
CITY-ST-2IP _ L ) o Reaonism
TILE [] DELETE 31NTLE [J Change [ Addition
RAME 32 HAM:
STREET ADDAESS 33 S7RFE T ADDRESS
CTy-57- 219 e 3aomy.sezw | B
TILE I GELETe 41 TILE [} Change  [7] Addition
NAME & 2 NAME
STREET ADDRESS 43 STHER ADDRESS
CiTY-§1-21F R ascuv-gte
TILE o0 5 1TINE [ Crange [ Addttion
NAME 527 NaME
STREET ADDRESS 53 STRECT ADDAESS
CITY-§1-2p i - 54 CITY-SI1-2P
TTLE [7 DELETE 6 1TINE [ Change ] Addition
NAME 6 2 hAME
STREET ADURESS 6 3 STHEE" ADDRESS
ory-s7-2p B4CIT-§7. 74

14. 1 do hereby certrfy that the miormaban suppled wih s fling 13 vo!u'r'wt(]ra‘iy furnished and does not qualfy for the exemption staled in Secton 1 19.073)ix), Florica Statutes | further
Certify that the information indicaters on this aanual repaor o supplamental annal rgport is tue and acoarate and that My signature shal have the same legal eflect as it made under
oath; that | am an officer or dirgctor of the corparation or the receiver or trustes empowered 1 execute Ui report as reduiresd by Chapter 807, Florda Statutes; and that my name

appears in Block 12 or Block 13 1 changed, ar on an atlachment with an adoress,

SIGNATURE: I
FFICER OR DIRECTOR 0. Tt & Broii: #

SIGNARIRE finD TYPED OR PRINTED RAME OF SIGNIN




