2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026408

1. Entity Name

JD HEALTHCARE, INC.

Principal Place of Business

2717 W CYPRESS CREEK RD
SUITE 100

FT LAUDERDALE FL 33309
us

Mailing Address

2717 W CYPRESS CRREK RD

SUITE 100

FT LAUDERDALE FL 33309

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90024 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 65 0 Applied For
738532 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J N .

1489 W PALMETTO PARK ROAD S A0 Broken” Sound. Pxwy NW

SUITE 485 Suite 200

BOCA RATON FL 33486 - T
Boca Raton 33487

Samuel—J-Cantor

>~

egistered agent, or both, in the State of Florida.

Yy

gagent and me if applicabla. {NQTE: Regisiared Agent signature requirad when reinstating) ) DAV
9. This corporation is eligible to satisffits Intangibile FILE NOW1!! FEE IS $150.00 . P :
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁj:: Ig:n%ag; }; ?Linugg:ncmg 0 fdsd.gjeohgz: :e
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D X Delete THLE D [ Change X X1 Addition
NAME PARKER, DAVID L NAME Philip Stickles
sTeeT aooress | 2717 W CYPRESS CREEK RD, STE 100 smeeranoness (2717 W Cypress Creek Rd
erv-st-22 | FORT LAUERDALE FL 33309 ov-sr-ze - |Ft Lauderdale, FL 33309
nIE D XX Deele me D OJ Changa 1] Adation
NAME PARKER, DEBRA NAME Steven G Rose
sTReET ADDRESS | 2717 W CYPRESS CREED RD sieeTaooness | 2717 W Cypress Creek Rd
Ciry-S1-2P FT LAUDERDALE FL 33308 CITY-ST-2IP Ft Lauderdale, FL 33309
TME - - . - [ Detete me . . (D s o e eawso.en. .. [JChange  XKdgition
NAME NAME Christine Rogers
STREET ADDRESS sweeraooness (2717 W CypreSs Creek Rd
oITY-ST- 2P orv-st2e [Pt Lauderdale, FL 33309
TIHLE (1 Defete TTLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP
TILE 3 Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP .

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that o " *

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of

ficer or "

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o =5~

changed, or on an attachment with an addy

SIGNATURE: _____Af/4—

Awith all other liks

wered.

IR SRS O RN

e ) o0t /00

{/44) 954 969 -

)cﬁruns "END TYPED OR PRINTED NAME OF SIGNIN;

FILER QR DIRECTOR

Date Doytimy Phons &

—

14 19/99)

=
M=



