2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000006686

1. Entity Name

THE HMO ENROLLMENT COMPANY, INC.

Principal Place of Business Mailing Address

P.O. BOX 970179
COCONUT GREEK FL 33097-0179

6011 NW 44TH LANE
COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. T [=S5tteApt: ¥, €16, ——

¢

et

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90097 029 ***150.00

oW VoW Lo

DA VA GO

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE) Number Applied For
65—0?23563 Not Applicakle
Z' f tad
P Country 2p Country 5. Certificate of Status Desired O $8'75 A_dcfltnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
DAVIS, eD Street Address (P.O. Box Number is Not Acceptable)
6011 NW 44 LANE
COCONUT CREEK FL 33073
City FL Zip Code

SIGNATURE

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

Signature. typed or pnnted name of registered agent and title if applicable.

(NOTE: Registered Agen signatura required when reinstating}

DATE

8. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Depariment of State

FILE NOWTT 5150 |

10. Election Campaign Financing ™ $5.00 May Be—
Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P 1 pelete TILE [ Chenge [ Acdition | &
NAME DAVIS, EDWARD B NAME 3
STREET ADBRESS | 011 NW 44 LANE STREET ADDRESS a
on-st-27_ | COCONUT CREEK FL 33073 oim-st-2¢ g
TI7LE 71 Delete TITLE O change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME-- ~ -} _ N [ pelete TITLE O Change [ Additicn
NAME T T ; “NAME .
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP CITY-ST-ZIP
HILE [ pefete TITLE Jctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2If CiTY-81-2P
TITLE [ pelate TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doegGT quakfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental report i e ans frate and fhat 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 trusteg,em pe g dport 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 a4 ered.
ol Ja3 [ i 859) 126
SIGNATURE! J S X 2 /a3 [cw W99 692582
E OF SIGNIfiG OFFICER OR DIRECTOR [ 7~ pae 7 ¥ \_ Dayime Phone ¥




