2000 UNIFORM BUSINESS REPORT (UBR)

5
!
!

DOCUMENT # P97000028882 FILED
1. Entity Name May 13, 2000 8:00 am
WORLD HEALTHCARE, INC. Secretary of State
05-13-2000 90020 005 ***150.00
Principal Place of Business Mailing Address
13 ANN LEE [N. 13 ANN LEE LN.
TAMARAC FL 33319 TAMARAG FL 33319-2401
T T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SP.ACE
City & State Cit;f & State 4. FEI Number Applied For
65-0739071 Not Applicable
“p Country Zip Country 5. Certiicate of Staus Desied ~ [J  $8-79 Additional
R o .. _7 . FeeRequired
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHOUNE, RANDY Street Address (P.O. Box Number is Not Acceptable)
13 ANN LEE LN,
TAMARAC FL 33319
‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabla. (NOTE: Registarsd Agent signature requirad whan reinstating) DATE
* oo wanarentan e ot | ptor Mav 4 2000 Foa wih ba Sssoo | - Fecion Compeion Fnancng | $5.00 iy be
Y ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) () Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE () Change [ Addition
NAME VEROLINE, RANDY NAME
sTreeT AnoReEss |13 ANN LEE LN. STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-ST-ZIP
TITLE D O velste TITLE [Jchange [ Addition
NAME VEROLINE, MONIQUE R NAME -
sTReeT ADORESS | 13 ANN LEE LN. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TmE : S i THLE B - CoTTTTE T T T change™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME : . NAME
STREET ADDRESS | « . STREET ADDRESS
ory-sr-ap | - : CITY-5T-7IP
TITLE [ Delete TITLE O Change (] Additfor
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-sT1-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatioperoTXe receiyer gl trustes empoweregAd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o : 2

SIGNATUR

Date Daytima Phone #

7 af/oo 95— D24~ §55¢

CR2E034 (9/39)



