2001 UNIFORM BUSINESS REPORT (UBR)

1/i

DOCUMENT # P95000057655

1. Entity Name .

COLONIAL HEALTH CARE SERVICES. INC.

FILED

Feb 13, 2001 8:00 am

Secretary of State

01-26-2001 90125 036 ***150.00

13. | hereby certify that Ihe information supplied with this tiling does not quality for the exemnption stated In Section 119.07(3Xi), Florida Statutes. ) further certity that the inlormation
same leqal effect as If made under oath; that 1 am an officer or diraclor

7, Floriga Statutes; and that my name appears in Block 11 ox Block 12 if

indicated on this report or supplemental report is true an

SIGNATURE:

3

: accurata and 1hat my signatura shall have
of the corporation or the receiver or trusies empowered 1o execute this repor as required by Chap)
changad. or on an attachment with an addrass, with al ather like empowered.

MATANA _KAUEmAA

A p

sl asyqun-277

mwmmmmmomzwmmmonmnm/ /F

" Date Daytime Phove &

v

Principal Place of Business Mailing Address
1701 E ATLANTIC BV 1701 E ATLANTIC BV .

SUITE 2 SUITE 2 . b ]_ 4 /l 3

POMPANG BEACH FL 33060 POMPANG BEACH FL 33060

us " Us
e (W2 AR

Suite, Apt. #, 816, Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65.0597516 Applied For
Not Applicable
e Countey _ Zip Country 5. Certificate of Status Desired (1 f:;-;’fqum“"“a'
e oo Bz NEme snt ' Address.of. Curcant Registersd Agem——— o0 ~ - |- s . o~o- ~—T=Name and Address ot Hew Reglstered Agent  _ - -~ o] .
e SoTtms oo et c— : RN S S - - — =)-:Nama gog==" = -— e . — | —— PR SN R
MarcK Pomeranz, €s0.
Swrest Address (P.O. Box Number Is Not Acceptable)
/12955 Bi%r'}n,fnf Aivd. .
S ide 202
City . . Zip Code
N Nocth Miam; FL 33 /%]
8. Tha above named entity submits this sla{t;m?r th a of changing s registered office or registarad agent, or both, in the State of Florida.
W . / /2 /o;
.rypodumﬂhdmdrqw.dl?uatujlw.lapm INOTE: re’ﬁwmm DATE
9. This corporation is eliglbla to gatisty fts Intanglble FILE NOW!!! FEE IS $150,00 ‘ i o .
- |-~-~Tax filing requirernent and elects ta do so—+=—=1———After MAY 1; 2001 Fea will bo $550.00 ~ ~ 10"5:.?;:?;:“%53:,:1:;;::”@” T %g?oh:-?;sss
{See criteria on back) o Make Check Payable to Departmant of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ Detete Tme [Jchange [ Addition 8_
NAME LEVY, YUVAL HAME =4
streer aboress | 5492 FOX HOLLOW DRIVE SIREET ADDAESS ‘
crv-st-ar | BOCA RATON FL 33486 cimY-ST-2F %
itd VD ' 3 Dsteta mE DOchange [ Addition g
NAME HOUSENBOLD, ROBERTA NAME ’
sTreeT anoeess | 2334 NW 60 ST ) STREET ADDRESS
crv-st-ze | BOCA RATON FL 33436 CiTY-ST-2P

L T - S - TR T O change __ [ Addition ofuee_
NAME LEVY, KIM ) NAME

~sTheET oDRess (- 5492 FOX-HOLLOW DRVE = - - - . -STREETAODRESS | - - - — — i .- =] -
y-sT-21P BOCA RATON FL 33488 CaTy-ST-2P
ITE 3] 3 Detete nne - Clcange [ Addition
HAME HOUSENBOLD, MAXIM NAME
STREET ADBREsS | 2334 NW 60 ST STREET ADDRESS
CTY-ST-7IP BOCA RATON FL 33495 7 Cny-sT-7P
LTE o Delete TRLE ' ) Change ] Addition
NAME H HAME
STREET ADORESS | 2334 STREET ADDRESS
CTY-S1- 2P RATON FL l CITY-5T- 7P
e ™ 3 Deiete e [ Crangs [ Acition
NAME KAUFMAN, MATANYA NAME
steeer aooress | 21474 ST ANDREWS GRAND CR STREET ADGRESS
crv-st-a¢ | BOCA RATON FL 33486 CITY-§T-2



