+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P96000046650 N Apr 18,2001 8:00 am

TGy Nare ecretary of State
AMERICA'S HEALTH CHOICEBK. mearca. Aanss, 77, 1182001 9001 040 150,00

No

Principal Place of Business Mailing Addre
SEBASTIAN-FE-82360- ASEBASHAN-FI—32068—
UIS S V.S Hws | [11S 5, V.S ey |
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
€ne Boney , FL Vene Bepep, FL R BT Not Applicable
Zip Country Zip 'Country " ) $8.75 Additional
5. Certificate of Status Desired O . X
42 ‘LL 2_ fyajav_,ﬂu/.m N-RRGLL . |[Twom Rrven.. |- - LY L _ZL . Fes Required
= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J ESQ
GREENSPOON, MARDER ET AL
100 W. CYPRESS CREEK RD., STE 700

FT. LAUDERDALE FL 33309 ’ ] |
City ' FL Zip Code

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

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 registered agenl and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirememgand elects toydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. Eliz:llc;zr:fjalc':n;ilﬂgt;\uzg:nclng O fci'gqohg?;fe
(See criteria on back) 0O Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE BPST C.£O h O Delete TITLE [C] Change  [] Addition
NAME JANKE, WALTER M.D. NAME
STREET ADDRESS | -PBHPI-STATE-ROAD-T-SUFE03 111575 U.S. Hwy | srmeer ovess
CITY-ST-2IP BOCARATONFER3428 |/cao Beacy 1 22562 | Cmvsror
TITLE i ! |:| Deleta TIMLE 00 [ Change T Addition _
NAME NAME Lacirh TAvEE
STREET ADDRESS STREETADORESS | f77 5 5, ¢/§ Hwy |
OISR L . oS ) yego QEACH, FL,. 32962 .
TILE 7 Delete TITLE o Fo [ Change  [Kaddition
NAME NAME MuUse pLronp
STREET ADORESS STREETADDRESS | fy)y S, (IS M ury |
CITY-S1-2P Ciy-St-2F VEre ReAacH, FFt, 329C2
TITLE [ Delete TITLE Robant [FuY — DILECTOIIL O3 Change [ Addition
NAME NAME
STREET ADDRESS i sreeTaocress | MY S O S Hwy |
CITY-§1-2P : CITY-ST-2IP Veno Gonev, FL, TL3L2
TITLE [ pelete TITLE wiLlimn GUAYSY - plrgcroe [ Chang IﬂAdditiun
NAME NAME
STREET ADDRESS STREETADDRESS | J17)5 S5. UJ Hwvy )
CITY-ST-2P CIrY-sT-2IP VeENo Benck, Fo, 32L.5LT
TITLE [ pelete 1IMLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 |f

changed, or on an attachm;w‘lhé@other like empowered.
SIGNATURE: T —a:-//ﬂ Jb)-794 -0030

SIGNATURE AND TYPED OR PVED NlME?F SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
['4

CR2E034 (10/00)



