2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P95000090009 Mar 27,2001 8:00 am
1. Enily Name Secretary of State

HEALTH DIMENSIONS OF FLORIDA, INC. 03-27-2001 90059 023 ***150.00
Principal Place of Business Mailing Address
4320 SHERIDAN ST. 4320 SHERIDAN ST.
HOLLYWQOD FL 33021 HOLLYWOQOD FL 33021 ’ ,
s s 00029178
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - -
City & State City & State 4. FEI Number 65’0636621 Applied For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglstered Agent
B P - Name - . -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signaturs, typad or printed names of registered agent and title if epplicable. {NQTE: Registered Agent sigrature required when reinstating) DATE
) . e ! "
9, This pgrporatsgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 AUt 0 :
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME LONGONE-MESSER, ALBERTA NAME
STREET ADDRESS | 3548 SW 24TH LANE STREET ADDRESS
GITY-3T-2IP DELRAY BEACH FL 13445 CITY-ST-2IP
TTLE TITLE hange Addition
D O Delete Po) &1 K Pt A Githange [
NAME POIRIER, PATRICIA RN NAME Jl o B 21 F/
STREET ADDRESS |-9548-SW-24 TH-HANE- STREET ADDRESS 0 i : 4 ‘4530
CITY-37-2IP PELRAY-BEAGH-FE33445 CITY-51-2IP oréd ?ﬂn(z—i ! ﬁ, '7/
TITLE 1D e O pelete TITLE [;]/fnange [ Addition
NAME MACK, LAURA NAME Thhate LAWES T T
STREET ADDRESS | §548-SW-D4TH-LANE STREET ADORESS J0 81 47 it A6 CALEEL /Qy
orv-sT-2° _ | DEHRAY-BEAGH-FH-33445 s | Bocs Lo, Fr 37428
TITLE ) [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13. | hereby cenify ithat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower
SIGNATURE: _{7d7i s Qiver %.4) )ﬂmw
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTCR Date Deytime Phone #

U UDTee

CR2E034 (10/00)



