FILED
2003 FOR PROFIT CORPORATION/ Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/ )

DOCUMENT #  P95000090009 Secretal Yy of State
"1. Entity Name 07-18-2003 90083 014 ***550.00
HEALTH DIMENSIONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4320 SHERIDAN ST, 4320 SHERIDAN ST.
HOLLYWOQOD FL 33021 HOLLYWOOD FL 32021
- . IR A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-(536621 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'g§q£?:$ii°nal
© 7'~ =~ & Name and Address ot Current Registered Agent - - - - ~== = -+ = 7, Name and Address of New Registered Agent -
Name
cT CS]HPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°S0. PINE ISLAND ROAD
PLANTATION FL 33324 .
Yo 3 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 regisiered agent.

[ .
siaNaTURE
"';; - Signatura, typed or printed hame of registerad agent and lite if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S .
. £l C Fi
After September 10, 2003 Fee will be $750.00 S el rranchd fi-gﬂo’gife
Make Check Payabfe ta Florida Department of State ’
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TITLE D O Delete TITLE [ Change [ Addition
NAME LONGONE-MESSER, ALBERTA NAME
STREET ADDAESS | 3548 SW 24TH LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TNLE D ] Deiete TILE [ Change [ Addition
NAME POIRIER, PATRICIA RN NAME
STREET ADDRESS | 11044 NW 21 PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P
T T AT T Tt T Ooees T TR TLE - T T ooTT T " [dChange  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS _ ' STREET ADDRESS
CITY-ST- 7P y . CITY-5T-2ip

12, | hereby cerlify 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 corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GUUES SfpNRED YWshos  F5¥-944-2%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A ¥+29200

CR2E034 (4/03)



