'2001 UNIFORM BUSINESS REPORT (UBR) May Zf I%‘(}%]l) 8:00 am 3 ;

DOCUMENT # P97000008880 Secretary of State

1. Entity Name etk
UNlDELL HEALTY OF FLOH'DA. lNC V/ 05-21-2001 90407 014 150.00

Principal Piace of Business ) Mailing Address
LVRERES S YT
17674 SCAPSDALE WAY 17674 SCAPSDALE WAY vnaa
BOCA RATON FL 334% BOCA RATON FL 334%6 . .
ehopaiee
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w Applied For
1 1 3371349 Not Applicable
Zi 2i t . iti
P Couniry ® Couniry 5. Certificate of Status Desired a $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KANIUK, LOIS -
Street Address (P.O. Box Number is Not Acceptable)
17674 SCARSDALE WAY :
BOCA RATON FL 3349
City FL LZm Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pontud name of regislered agenl and titla if applicabie. (NOTE: Ragpstered AGanl signalure réguired when reinstanng) DATE
P [ SRR, e o0
x filing réquireme elec 0 S0, : er MAY 1, e¢ Will be - - Trust Fund Contribution. (1 Addedto Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DPT 3 belete TME O coange [ Additon | 8
NAME YUDELL, JANE i R e
STREET ADERESS | 17152 MANDYLYNN COURT STREET ADDRESS §
CITY - ST- 21, CITY-ST-2IP
» | BOCA RATON FL 33496 __|d
TILE [ Dejete TIMLE [ change [ Addition E:)‘
NAME ) rame
STREET ADDAESS STREET ADDRESS
CIy-ST.2p . . CITY-5T-21P
TILE 1 Celete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2i§ CITY-ST-2IP .
me . [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDHE‘SS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-8T-2IP
TILE 3 pelete TLE [ Crange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS _
Y- 51-71P CITY-ST-21P
13. Ihereby certify that the information supplied with this filing does not quality for the exempiiﬁown’sle;led iﬁ Section 119.67(3)[5J, Florida Statutes. | {furlhier cerlily that the inforination
indicated on thig report er supplemental report is true and accurate and that my signature shall have the same legaf 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address, wihall other like empowered.
SIGNATURE: /\/ ”//’70/0/
U r 2 - e

et hl R T A B T TIE S (e PvEn T 1y R b L nde i £ 17 R I0e | o oo Bt Fa e O3 P o Tt o o o TE



