2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WEST PALM BEACH FL 33409

DOCUMENT # P95000065584 Jun 05, 2000 8:00 am
HAVERHILL HEALTH CARE, PA. Secretary of State
06-05-2000 90006 035 ***150.00
Principal Place of Business Mailing Acidress
3915 HAVERHILL ROAD ’ 3915 HAVERHILL ROAD
W. PALM BEACH FL 3340% W. PALM BEACH FL 33417-8153
A e -1 (AR NIRRT
2Mes Cav 242S O esapeaike Cir g
Suite, Apt. #, etc. Suita, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City &;‘t?_t.e P _.! ‘ F‘L City & State ?‘—Lm R 4. FEI Number 65-06041 15 ’:E:),I;T::,:i:z;me
%35\* oﬂ Cot;:t)_r{ ,2%5 NPy CL(;L_EW 5. Certificate of Status Desired O geae-gei L‘::’e(gm’"al
. . .....-bB.Name and Address of Current Registered Agent’ - = ~ 7. Name and Address of I;lew Registered Agent —
N
ROTHENBERG, LAWRENCE M.D. % . " - =
3915 HAVERHILL ROAD

)

Tooof P 10 FL|

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

CR 1034 /iRy

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
) N . . "

9, This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Feas
(Ses criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' P Additi

TIT;,EE LAWRENéEDHBTHE BERG, M'iﬁmrwum enbe xChange ] addition

W 3915 HAVERHILL ROADVSTE 119 )

STREET ADDRESS WEST PALM BEACHYRURSS4TRss

CiTY-ST-2IP CITY-ST-2IP

TiLE 1 belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11 O o O Delete TITLE [} change [ Addition

NAME ~ K NAME - -l R T I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE . [ Delete F me [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Dejese TITLE [ change [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

of the corporation or the rec
changed, of on an attachmi

SIGNATURE:

ith an adcresﬂh aligyther

13. | hereby certify that the information supplied with this filing deos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
ier or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hale 761 64690

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone ¥




