FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000033037 Secretary of State
1. Entity Name 05-01-2003 90120 046 ***150.00
FIRST HEALTHCARE ACQUISITIONS INC.
Principal Place of Business Mailing Address
7812 MANOR FOREST LANE 7812 MANOR FOREST LANE 1 1 l] 3 0 5 55
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436
3. Principal Piace of Business 3. Mating Addréss “""l"”l 'I”I IH“ "m "m IIW ml MII “mll‘ll “m l“Hm
Suite, Apt, #, &1 Suite, ADt, #, et g
ulte. Apt. ., ste. ulle. AL & etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, 5 08 Applied For
& 00274 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired [ gese g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FROMOWITZ, SHERYL

Street Address (P.O. Box Number is Not Acceptable)

FREREATGRINORD. "lslzma,.wr Fouet:

Be\ﬁ yr}oﬂ = “ - FL [ ZrCode

33434

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
ety e ;g S [ I 9._Elgction Campaign Financing 2 —$5.00.May Bs—
= PR el S TS B W e Yy
S NG May 452003 -FE8will be $550:007 4T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE ‘ [C] Change  [J Addiion
NAME FROMOWITZ, SHERYL NAME
streeT appress § 7812 MANOR FOREST LANE STREET ADDRESS
erv-st-ze | BOYNTON BEACH FL 33436 CTY-ST-2Ip
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additiva
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-7Ip
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE T changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugfbe empowered to execute this report as required byrhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadness, with alj other Ukd empowered,
H-28-03

SIGNATURE: SIGA)

SIGNATUHAE AND TYPED OR P”{TED mmeﬁuﬂbfsuﬁmcea OR DIHECT _q“ " Date Daytime Phane #
- AL . FLIN) ’L ya

A 9E880¥0

CR2E034 (10/02)



