2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P95000057655
COLONIAL HEALTH CARE SERVICES, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90081 027 ***150.00

us

Principal Place of Business

1701-3 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address

1701-3 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060-6767
us

JiloUy

10l €

2. Principal Place of Busines

ATLANTLC R,

3. Mailing Addrass

0 &, ATLAATIC BLVD.

I

Suite, Apt. #,

}U[Teetc.% 7&‘3\ .

Suite, Apt. # etc.

sUjte 48

00 NOT WRITE IN THIS SPACE

#3.

POMPAJE REACE EL

PEUPANG ReACH, RL

Applied For
Not Applicable

4. FEI Number

650597516

Zip

330460

Country u S A‘

Zip

32060

Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

USA

7. Name and Address of New Registerad Agent

BOCA

WOLF,
33 SEE. 4TH STREET
STE. 102

6. Name and Address of Current Registered Agent

 —— Lt -

ROBERT M P.A.

RATON FL 33432

Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or prinled name of registered agent and titls  applicable.

[NOTE: Regrstarad Agent sighature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria off back)™* 0., T T

Make Check Payable to

FILE NOW1!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributiar.

$5.00 may Bo

Added to Fees

Depariment of State

1. 7 7 ' OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b - - O pelete TITLE [ change [ Addition
NAME LEVY, YUVAL NAME
STREET ADDRESS | 5492 FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-§T-2P
e VD [ Getete TE Fthange [ Addition
NAME HOUSENBOLD, ROBERTA
STREET ADORESS | 5492 FOX HOLLOW DRIVE STREET ADDRESS 1333“‘ NWw '00‘\"’\ T
CITY-ST-2Ip BOCA RATON FL 33486 LITY-ST-2P QQC A Q ATOd. EL 3'&"{‘!‘::
L |LTmE ID o O pelete TILE S . ’ W¥Change [ Addition
NAME LEVY, KIM NAME
STREETADDRESS | 5492 FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON Fl. 33486 CITY-ST-2IP
TITLE D I Delete TITLE [(Sefinge [ Addition
NAME HOUSENBOLD, MAXIM
STREET ADDRESS |- 5482 FOX HOLLOW DRIVE RESS 3@;3"\ AW i, ST
onv-s-20 | BOCA RATON FL 33486 oS |RACA AT, FL 33
e sSD 1 Delete b Srthange [ Addition
NAME HOUSENBOLD, JASON .
STREET 400RESS | 5492 FOX HOLLOW ORIVE e aooazss | Qb Aw LD '\L‘- £T.
on-si2¢ | BOGA RATON FL 33486 msze  |BOCA RuTod, EL_WB9L
TITLE [ pelete TBTMYA IA'AU FMA}J [ Change Kadition
NAME M
STREET ADDRESS STREET ADDRESS &}Q?q Syl AJDﬂEWj ARAAD Clﬂ .
CITY-ST-2IP av-stze [ROCA _&AT‘}‘}J_',_ FL 3’,\‘? L:\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | 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 corporation or the receiver or frustee empawerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YUVALLCEYY: 7

7 SN
KK 2 e
e

T Rt

uatlon [asyars-ang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

KRC%
' S

Crata Daﬁtme Phane #




