FILED
20 F .
04 FOR PR O T CORFORATION. Jul 07,2004 08:00 AM

— —r . S
. ecretary of State
DOCUMENT # P96000033037 CERRND y
1. Entity Name ‘3 Fie.
FIRST HEALTHCARE ACQUISITIONS INC.
Principal Place of Business Mailiﬂg Address o _—— )
7812 MANOR FOREST LANE 7872 MANGR FOREST LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, . 33436
e — — (R O ER R
Sate. Ant. . ¢tc - Suile, Agt. # ete. 05082004  Chg-P CR2E034 (10/03)
Cily & State City & Stale - 4, FE| Mumber | Applied For
_ 65-0800274 Trot Applicatile
Zip Country Zp Courtry 5. Cenificate of Stazus Desired £ gesegesq Additional
6. Mame and Address of Current Registered Agent 7. Namte and Addrass of New Registeted Agent _

Name
FROMOWITZ, SHERYL —
7812 MANOR FOREST LANE Street Adtltess (P.C. Box Number is Nol Acceptable)
BOYNTON BEACH, FL 33436

City ) FL i Zip Cade

B. The above named entity submits this statement for the purpose of changing™s registered office or registerad agent. or both, in the State of Florda, | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE P
Srgnaluce, lyped OF PEMTad namee of rogistesdd agent and 1Wie it appicabie. NGTE Regluiared AQant s.gnalme ragui-ndg whar minstang) CATE
FILE NOW!!! FEE I3 $150.00 9. Election Gampaign Financing $5,00 May Be In accordance with s, 607.193(2)(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution [0  Addedto Fess corporation did not receive the prier notice.,
10. OFFICERS AND DIRECTORS 11, ADDHTIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIME {1 Change 3 Addition
NAME FROMOWITZ, SHERYL NAME
STRECT ADDRESS | 7812 MANOR FOREST LANE STREET ADDRLSS
arv-s-2p | BOYNTONBEACH, FL 33436 I iisics e RN R340
R [ Dele TnE 07 A 0a 5000 I B e 100 4en
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-55-0F ciTy-51-AP
e Clogiete | mine O Changs ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI- 212 ChY-$1-2P
e 1 Delete TMLE S [ Change [ Adeition
MAME KAME
STRELT ATDRCSS SIRLET ADDRESS
CiTY-51-0P Gliv-S(- 2P
TmE T 7 Defete T ) Charge [ Addition
HAME HAME
STRLET ADDRLSS STRELT ADDRESS
CITY-51-20P GiTY-ST-2P
FILE - Cloges  f onr O] change ] Addftion
NAME NAME
STREET ADCRESS STRFET ADDRFSS
GITY-51-21p GiTY-S1-2P

12. | hereby certidy that the information supplied with this fiing does net qualify far the exempfion stated in Section 119.0’7%3)0). Florida Statutes. ) furthier certify that the informalion
indicatad or this repart ar susplemental report Is trve and aceurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the corporanon of the receiver o rustes empowered 1o execute this regart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 117

changeg, or on an attachment with an aHdress, with all cther like emgo - /
SIGNATURE: , "‘/L(’“f i
L HAME OF SIGNING OFFICER OR DIRECTAR . / Cate 3

SIGHATURE AND TYPED OR PAI Daytime Phufie #

i [ T




