2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000046603 Jan 25, 2000 8:00 am
] 1. Entity Name S
r f
FREDERICKS HEALTH SYSTEMS, INC. ecretary of State
01-25-2000 90104 011 ***150.00
f- Principal Place of Business Mailing Address
: 835 LAKE DRIVE 895 LAKE DRIVE
E BOCA RATON FL 33432 BOCA RATON FL 33432-6267
2. Principal Place of Buginess 3. Mailing Address “"um ”Im || ‘ ||” II‘ , ”m ."’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  er_neang48 | ! !igp;pledFm
Zip Country Zp Country 5. Cerlilicate of Status Desired d ?g';g] L.:i\cr:gii‘ﬁonal
i Address of Currett Registered Agent . 7. Nams and Address of New Registered Agent
Name
DANIELS, STEVEN L ESQ Street Address (P.O. Box Numt;er is Mot Acceptable)
C/O SACHS & SAX, PA. i )
301 YAMATO ROAD #4150
BOCA RATON FL 33431 , | ,
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 Florida.

SIGNATURE
Signalture, typed ot printed name of registergd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e
. . . N n Fina
Tax filing requiremient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;tllgg n daén ;i:?buti;n_ncmg 0O i%gﬂohéaeyesa o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : T Delete TiE [ change [ Additiar
NAME FREDRIKSSON, INGEMAR NAME
sweer aoress | 895 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TILE D O pelete TITLE [Jchange [ Additior
NAME FREDRIKSSON, BETTY NAME '
stReeT AnpRess | 895 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
we TP T T T " Oopelse TILE - T T T U [Mthange | [ Additior
NAME JILL FREDRIKSSON NAME
sTReeT ADDRESS | 895 LAKE DR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-21P
TMLE . 7 M pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2iP . CITY-8T-2IP
TITLE O pelete TILE DO Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
e O Delete TLE (] Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-57-21P

13. | hereby certify that the information supplied with this filing does not 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“flue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver af trustee e erad to execute this repart as required by Chapter 607, Flatida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address Avith all othey ermpowered,
Yoo - . ’ .
SIGNATURE: 47- A 53///5/@ /2
R . Date

Sete
SlelﬂE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR (_/ Dayfime Phane #




