2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019071 .
e o, Apr 27,2000 8:00 am
S & D HEALTHCARE, INC. ecretary of State
04-27-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
27117 W CYPRESS CREEK RD 217 W CYPRESS CREEK RD
STE 1200 STE 1200 e e v
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1703
us us
Suite, Apt. #, etec. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—073291 1 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired d $8'75 'd.‘ddmf’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e ———— Samuel-J-Cantor e -
CANTOR' SAMUEL J Street ﬁgiglress (P.C, Box Number Is Not Acceptable}
1489 W PALMETTO PARK BLVD. 00 Broken Sound Pkwy NW
SUITE 485 sui
uite 200
BOCA RATON FL 33486 oy 7o
e Boca Raton. - FL 53287
8. The above named entity submitg e staiement for se of ng its tered office or registerad agent, or both, in the State of Florida.
SIGNATURE &k)
nal r plinted name of r e jan pot; tle if applicable. (NOTE: F?eg\slred Agent signature required whan rainstating) L4 / DATE/
9. This corporation is eligible to satisty jsfangible FILE NOW!!! FEE IS $150.00 - o )
Tax filing requirement and elects tofio so. After MAY 1, 2000 Fee will be $550.00 10 Erlzcs:’tEzn%agoaa;\rﬁ)nu::j:na.nclng O fg,‘egqohgg‘;sse
(See criteria on back) il Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D XX Deiete TILE D {7 Change x X1 Addition
NAME PARKER, DAVID L NAME Philip Stickles

sTREET ADDRESS | 2717 W CYPRESS CREEK RD
CImy-ST-2P FT LAUDERDALE FL 33309

SREETADORESS 12717 W Cypress Creek Rd
CITY-5T-21P Ft Lauderdale, FL 33309

TITLE b [ change ¥ 3ddition

NAME Steven G Rose
sireeT 00Ress | 2717 W CYPRESS CREEK RD smeeTavoRess (2717 W _Cypress Creek Rd
orv-s-2¢ | FT LAUDERDALE FL 33309 ov-stz¢ |Ft Lauderdale, FL 33309

TILE D X0 Delate
NAME PARKER, DEBRA

e ] 7 Delete TITLE D e e o [ Change XX Addition
NAME NAME Christine Rogers

STREFT ADDRESS steeTaDpress (2717 W Cypress Creek R4

cliry-sT-21P CITY-5T-2P Ft Lauderdale, FL 33309

L [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2/P

e . 7 Delete TITLE O Ghange T Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 mace under oath: that | am an oflicer ar directer
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 Black 11 or Black 12 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE:

4,4_4 254 969 065D

SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

005 194

A



