FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057655 Secretary of State
1. Entity Name 01-16-2003 90063 034 ***150.00
COLONIAL HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address
2101 W. ATLANTIC BLVD 2101 W, ATLANTIC BLVD
STE 110 STE 110 ’
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069
E : ORI CRMRRR e
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, etc. [T CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEl Number Applied For
65-0597516 Not Applicable
ZIP_ . . Country Zp l- Country 5. Certificate of Status Desired O $8.75 Additional
gt i | Smemaent | o = =] — T R N _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Anddress of New Registered Agent

Name

POMERANZ, MARK ESQ
12955 BISCAYNE BLVD

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

SUITE 202

NORTH MIAMI FL 3318t City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligations of registered agent.

SIGNATURE
N Signature, typed or printed nama of registered agent and litle it 2pplicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. El C ign Fi i
ptr May 1,2008 Foo wil be 5000 e e o 33,00 My e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD S pelete TILE [ change [ Acdition
NAME LEVY, YUVAL NAME
staeer Anoress | 3155 NW 60TH ST STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 33496 CITY-ST-7IP
TITE VD 3 Deleie TILE O changs [ Addition
NAME HOUSENBOLD, ROBERTA RAME
STREET ADDRESS | 2334 NW 60 ST STREET ADDRESS
_om-sr-ze | BOCA.RATONFL3306.. _ ... __ J oo _ L
e S ) Delete L T o Ol ctenge [ Addition
NAME LEVY, KIM NAME
STREET ADDRESS | 3155 NW 60TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-2P
TME D X Delete TITLE [ Change [ Addition
NAME HOUSENBOLD, MAXIM NAME
STREET ADDRESS | 2334 NW 60 ST STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ pelete T [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE [ elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-ST-ZIP

12. | hereby certify 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
of the corperation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowereg. '

SIGNATURE: 35@%@)8%[5 [plam3  (954) 933-0838

RE ANDTYPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR “Data !

CTE VI TIVEN |

nv

CR2E034 (10/02)



