2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOC P35000091235 Apr 22,2000 8:00 am
HEALTH CARE MANAGEMENT, CONSULTING & BILLING SER ecretary of State
04-22-2000 90118 010 ***150.00
Principal Place of Business Mailing Address
8077 SOUTH PINE NEEQLE LANE 6077 SOUTH PINE NEEDLE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 334676534
e T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
6&%2?257 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - ' - Name - - - - s - -
LEE! JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
6801 LAKE WORTH ROAD
SUITE 127
LAKE WORTH FL 33467 City FL 7ip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registerad agant and title t applicabla, {NOTE: Registered Agent signature required when reinstaing} DATE
o imgremmeangsnca gt " | atterMAY 1, 2000 Feowilbe Sssp | ' EPCienCerpssnnanong - $5.00 way 8o
N ’ ! - Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Additicn
HAME HERSHORIN, PAUL A NAME :
streeT ADDRESS | 8077 SOUTH PINE NEEDLE LANE STREET ADDRESS
CIry-s1-2IP LAKE WORTH FL 33457 CITY-ST-21P
TITLE O3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ O] pelete TITLE ] change [ Addition
NAME -~ - | - AR - - - - - NAME el Bl —am e DS gmArTesmLss - meclimem T T e AEewmesT 0 o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- S§T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [5 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 corporaticn or the receiver or 7 (-

changed, or on an atta
Ll e L PO wErstoran 0o Bol-T67-922)
ol 17

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



