SRR |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
May 19, 2002 8:00 am
DOCUMENT #  P95000057655 Secretary of State
. Entity Name
COLONIAL HEALTH CARE SERVICES, INC. 05-19-2002 90038 023 ***150.00
Principal Place of Businass Mailing Address
1701 E ATLANTIC BYV- 1701 E ATLANTIC BV
SUITE 2 SUITE 2
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
s " RN RO R A
2. Principal Place of Business 3. Mailing Address
2101 W. Alan dic. Bluvd 2/01_w: BtHantic Blig.
Suite, Apt. #, eto. Suite, fspt. #, etc. DO NOT WRITE IN THIS SPACE
Scite /6 Suide 110
City & State City & State 4. FEI Number Applied For
’dom_pana 6?&0[’1 . CL pﬁﬂhﬁ:}/’ﬁ) 6‘\5’45/' , Ce 650597516 Mot Apglicable
3330 C_o‘? Cﬁg H gg@ [a 9 Zofumsfyh 5. Certificate of Status Desired a E‘g.;esqlﬁ::l:éﬁonal
T 6. Name and'Address of Current Rehglstei'ed'ngeht""’""‘“ s % "7."Name and Address of New Registered-Agent ~ -
Name
POMERANZ’ MARK ESQ Street Address {P 0. Box Number is Not Acceptable)
12955 BISCAYNE BLVD
SUNE 202
NORTH MIAMI FL 33181 Ciy TREEE

[}

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

SIGNATURE

\ Signature, typed or printed nams of registered agant and tite if applicable. {NOTE: Registerad Agent signatura requirad when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirer‘nentg and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. ﬁig:lg r%agﬁrilﬂgguigsncmg O fg{gﬂohé?éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Dalete TITE (A Change [ Addtion
NAME LEVY, YUVAL ’ NAME
steer aooress 15492 FOX HOLLOW DRIVE STREETADDRESS | 3/5°5 A/ W 0#" Streed
orv-st-z0 |BOCA RATON FL 33486 stk Bt g Ra don ) CL 3249,
THLE VD O pelete TITLE [ Change (] Addition
NAME HGUSENBOLD, ROBERTA NAME
STREET ACDRESS 12334 NW 60 ST STAEET ADDAESS
crv-st-zp 1BOCA RATON FL 334 CITY-ST-21P
CITULET - TG = s = gl ———f TITLE - B e ﬁ] Change~ -] Addition -|--

NAME LEVY, KIM NAME
STREET ADDRESS (5492 FOX HOLLOW DRIVE STREET ADDRESS | 3 /575" A/ ) ‘(p()fﬁ Street
crv-5T-20  [BOCA RATON FL 33486 oY-STIP e g R etorn, CL 23 q?@
TITLE D [ Delete TITLE [ Change 1] Addition
NAME HOUSENBOLD, MAXIM HAME
STREET ADDARESS (2334 NW 60 ST . || STREET ADDRESS
cry-st-z° - |BOCA RATON FL 33496 CITY-ST-2IF
TITLE TD B pelete TLE [ change [ Addition
NAME KAUFMAN, MATANYA NAME
streeT aD0RESS (21474 ST ANDREWS GRAND CR STREET ADDRESS
erv-s-¢ - 1BOCA RATON FL 33488 CTY-§T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

13. ! hereby certify that the information supplied with this filing coes 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
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: fr“f*u%f@”um[@@

Sl ATJHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6{/2%?, _ 75%-933-083%

Date Daytima Phone ¥

AV  BSLOLLO

CR2E034 (9/01)




