2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000033037 ) May 14, 2001 8:00 am
1.ty Nare - Secretary of State
FIRST HEALTHCARE: ACQUISITIONS INC. 05142001 9003 004 150,00
Principal Place of Business Malling Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 3433 00"84097
E e s A G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0800274 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o I e -t mme—- - - - | Name . ] e

FROMOWITZ’ SHERYL Street Address (P.0O. Box Number is Mot Acceptable)

21218 ST. ANDREWS BLVD.

BOCA RATON FL 33433

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 Floriga,
L
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
) L N ) "

8. This eerporatlen is eligibie to satisfy its intangible FILEA$JOWI"-§ FEE IS. $1 50.{;);) o 10. Election Campaign Financing $5.00 May Be
Tax fllleg requirement and elects to da s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to ariment of State

1. OFFICERS AND DIRECTORS A 12 ) ADDITIONS/CHANGES TO OFFICERS AND QURECTORS IN 11

T P ) Delete \ Pm.smml‘ Change [ Addition

e FROMOWITZ, SHERYL e Foomamtz Shey! = e

STREET ADDRESS | 94248 ST ANDREWS BLVD R‘W‘ stresraopress |18V A M Anor Fofed

OITY-5T-2P BOCA RATON FL ] CITY-ST-ZIP mn-h;ﬂ M Pl a 3 3‘{5@

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

GITY-§T-71P CITY-S7-2IP

TITLE 3 Delee TITLE [J Change [ Addition

NAME NAME - - -

STREET ADDRESS STAEET ADDRESS

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

TILE O Delete TITLE [JChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TILE [ Delete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatiof supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplginental report igArug ag A accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or diractor
ited by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ¢t tGstee emwe

changed, or on an aitachmg w

10 exacute this report as re
heglike empowered

7-/0-0/

SIGNATURE: A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date Daytime Phone #

|

CR2E034 (10/00)



