2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047110 May 04, 2000 8:00 am

1. Sty Nrme Secretary of State

GREENWOOD HEALTH CORPORATION 05-04-2000 90095 022 ***150.00
Principal Place of Business Mailing Address
iigi 54TH ST 1815 GRIFFIN ROAD o e = - -
i PLAM BEACH FL 33407 SUITE 203

DANIA FL 33004-2252

2. Principal Place of Business 3. Mailing Address ”Imm "”I”

RGO

Suite, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACFE
Cily & State Cily & State 4. FEI Number Applied For
65-0762673 Not Applicable
Zip Country Zip ) Country §, Ceriificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
COBER CORPORATE AGENTS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
2601 § BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pninted name of registersd agent and ttle if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) ) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Camoaian Financi
2 n
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Tfiztkgzndag]:r\tlr?;uu;n, cing - fdsc;gc:oh::?ésae
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TLE [ change ) Addition
NAME POLLACK, GEORGE HAME
sweet sooeess | 1815 GRIFFIN ROAD STE 203 STREET ADCRESS
CITY-ST-2IF DANIA FL 33004 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME POLLACK, CHARLES NAME
steeet sooress | 1815 GRIFFIN ROAD STE 203 STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2iP
Tme D O vslete TTLE D Change [ Addition
NaME CAGNO, JOSEPH NAME
sreeT sopeess | 10987 NW 14TH STREET STREET ADDRESS
arrs-2p | CORAL SPRINGS FL 33071 CITY-ST-2P
TTLE [ pelatn TITE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mL'm!, 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGIRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 truslee empowered 1o 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 attachmeni with an addréss, with all other like empowered.

AR

SIGNATURE: N E RN @l iR %k\ \em Qg b ~A28 - Yoo

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



