2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055154 FILED
1. Enty Neme Apr 10,2000 8:00 am
ANDERSON HEALTH CARE SERVICES, INC. ecretary of State
04-10-2000 90028 044 ***150.00
Principal Place of Business Mailing Address
777 E 25TH ST 777 E 25TH §F
STE 36 STE 316
HIALEAH FL 33013 HIALEAH FL 33013-3843
us us
F s TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%86735 Net Applicable
Zip Country Zp Countey 5, Certificate of Status Desired O ?g.ggl::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e T —
PLOUCHA! LM Street Address (P.C. Bex Number is Not Acceptable)
C/0 ATKINSON, DINER, STONE & MANKUTA
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE' Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filmgprequirementgand elects 1oydo 50, ¢ After Mi‘( 1, 2000 FEee Wm$ be $550.00 10. ?em'on Campaign Financing $5.00 May Be
o Tust Fund Contribution. 0 Added to Fees
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D OJ Delete TIMLE [ change [ Addition
NAME ANDERSON, O D NAME
STREET ADDRESS | 511 ORIOLE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CIY-ST-2IP
TLE D 1 pelete TITLE [0 Change  [J Addition
NAME ANDERSON, NAOMI H NAME
STREET 200RESS | 511 QRIOLE AVENUE STREET ADDRESS
crv-st-2P | MIAMI SPRINGS FL 33166 crr-st-zP
TiTLE D ' O Delete ILE [ Change [ Addition
NAME ANDERSON, DAVID P NAME ,
STREETADDRESS | 511 ORIOLE AVENUE STREET ADDRESS
CITF-57-21P MIAMI SPRINGS FL 33166 CIY-ST-7P
e D O elete TLE [ Change [ Addition
HAME ANDERSON, WAYNE O HAME
sreeTa0eRess { 511 ORIOLE AVENUE STREET ADDRESS
emv-si-2P | MIAMI SPRINGS FL 33166 oiY-Si-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
THLE O elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp 2l repgrt s true acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg Mte Lrpower lacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm@nt 5 i r like empowered.

OQEALT P-4 -00 3056961 770

fWE ANDTY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



