2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045926

1. Entity Name

HEALTHCARE SERVICES, INC.

Principal Place of Business

4611 S. UNIVERSITY DR.
SUITE 202

DAVIE FL 33328

us

Mailing Address

P.0. BOX 550482
FT. LAUDERDALE FL 333550482
us

2. Principal Place of Business

6191 W. Atlantic Blvd.

3. Mailing Address
P, 0., 771477

Suile, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90850 038 ***150.00

UYWL [ 'L

|

1l

l

NI

DO NOT WFllITE IN THIS SPACE

Suite 5 o}  mmm—— |
City & Slate City & State 4. FE! Number ‘ Applied For
Margate, FL Coral Springs, FL ‘ 65-06798:?2 Not Applicable
Zip Country Zip Country o ) ‘ $8.75 Additional
5. Cerlificate of Status Desired O - N
33063 Broward 33077-1477 Broward | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T s T T MName - - e ‘ - ——
James M, 0'Nan
L] 2
0 NAN' JAMES M Street Address (P.O. Box Number is Not Acceptable)
4611 S. UNIVERSITY DR. 6191 West Atlantic Blvd., Ste 5
SUITE 202
DAVI 33328
AVIE FL City [ FL | ZpCoce
Margate, FL | 33063
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.
SIGNATURE |
Signature, typed or printed name of registerad agent and title If appiicabla (NOTE Registered Agent signature required whan reinstatng) \ DATE
. e e . 1 |
9. This carporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME STD X celere THTLE President '’ . | Kchange [ Addition |
NAME WETZEL, D.P. NAME James M, O0'Nan | —
streeTanoress | 4811 S. UNIVERSITY DR. STE. 202 STREET ADDRESS 6191 West Atlantic ﬁlvd , Ste 5 §
CIFY-ST-21 DAVIE EL 33328 CITY-ST-71P Marcate. FL. 33063 ; §
e PD (X Celete TLE Secretary " | GfChange O Addiion | O
NAME O'NAN, JAMES M NAME D. P. Wetzel
sTreeT a0oRess | 4611 S. UNIVERSITY DR. STE. 202 STREET ADDRESS ! . -
aSi.2p DAVIE FL 33328 a_ST.2 319 1 W. Atlantic Blv:d .y Ste 5

argate, EFL 33063 !
TME- - [ . - - - 53 Delete TILE - Sl . L -~ - [Hchange [ Addition..| -
NAME ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O alete TILE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !

13. | hereby certify that the information supplied with this filing dees nol 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 shali have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee g

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a; 55, with all other like empowered.
- RS }"@>ﬂ4" "'""-‘i,kn'.‘é’ 9 4/27/2000 954-972-
SIG NATU RE: / SIGNATURE ANDWZ‘;ME 6?5@1«@65/ ccr:oﬁ;/- ) f : P9 e
. ) ICER OR DIRECTOR : g B A)i Daytime Phone #
rd ]

e



