2003 FOR PROFIT CORPORATION FILED

(2

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P96000055154 Zm ecretary of State

1. Entity Name - 04-02-2003 90046 021 ***150.00
ANDERSON HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address
777 & 25TH ST 777 E 25TH 8T
STE 316 STE 316

e i LT B

2. Principal Place of Business

sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%86735 Not Appficable
_le Country P Gountry 5. Certificate of Status Desired O ?i'gsqlﬁ?:éﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - = = O ~Name e — - =

PLOUCHA’ LM Street Address {P.O. Box Numnber is Not Acceptabie)
C/O ATKINSON, DINER, STONE & MANKUTA
1946 TYLER STREET _
HOLLYWOOD FL 33022-2088 Gty FL | ZpCode

8. Phe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v Y
Make Check Payable to Florida Department of State ) Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete ut3 [ Change [ Addition
NAME ANDERSON, O D NAME
steeT anoress 1230 HUNTING LODGE DRIVE STREET ADDRESS
cv-s-2p  |MIAMI SPRINGS FL 33166 CITY-ST-21P
TITLE D ‘ [ Delete TITLE - [ Change [ Acdition
NAME ANDERSON, NAOMI H NAME
sTReeT aDoREsS [230 HUNTING LODGE DRIVE STREET ADDRESS
cry-s1-2¢ IMIAMI SPRINGS FL 33166 CITY-57-21P
TITLE D [ Delete TITLE ] Change [ Addition
NAME ANDERSON, DAVDP — — = = —~ — =l NaME B T S L )
svReer anDRESS (230 HUNTING LODGE DRIVE STREET ADDRESS
civ-st-zr  IMIAML FL 33166 CITY-ST-2IP ”
TNLE D O pelste TITLE P Change [ Addiicn
NAME ANDERSON, WAYNE O NAME .
sTREET ADDAESS (230 HUNTING LODGE DRIVE STREET ADDRESS €20 Memiy P T
cirv-sT-zp MIAMI SPRINGS FL 33166 CITY-ST-2IP MY s , Fr  330/L
TITLE 1 Delete MMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TLE 1 petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP i CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 ang 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 report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WasNADU/] -- w nf2fes (305N 692-LTe00

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR bate J Daytime Phone #

CR2E034 (10/02)



