2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049823 Apr 27,2000 8:00 am

1. Entity Name

L A HEALTHCARE, INC. ecretary of State

04-27-2000 90041 009 ***150.00

Principal Flace of Business Mailing Address
217 W CYPRESS CREEK RD 217 W CYPRESS CREEK RD
SUITE 1010 SUITE 1010
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 330847203 | 777 =7° i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State ) 4. FE! Number 65-0778182 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e —. Samuel J _Cantor
CANTOR, SAMUEL J e ———
* Street Address (P.O. Box Number is Not Acceptable
1489 W PALMETTO PARK RD 6700 “Broken Sound Pkwy NW
SUITE 485 Suite 200

BOCA RATON FL 33486 : _
Clty Boca Raton FL fo&"é?

8. The above named entity submj W&md agent, or both, in the State of Florida.
SIGNATURE /

nere, typed ar printed name of regRTETET Age )‘ﬁla if applicable (NOTE: Registared Agent signature requirad when reinstating} / DATE &7
9. This corporation [s eligible to satisfy its iniglicle FILE NOW!!! FEE IS $150.00 10. Election - .
o ‘ . Campaign Financing $5.00 May Be
Tax filing requirement and slects to do scf After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criterla on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Khoelete TITLE D [ change X Xaddwion
NAME PARKER, DAVID NAME Phil ig Stickles ,
staeeT aooress | 2717 W CYPRESS CREEK RD srreeT aporess (2717 Cypress Creek Rd
oITY-ST-2IP FORT LAUDERDALE FL 33309 ev-stze |Ft Lauderdale, FL 33309
TMLE D EMslete e D [ Change £ 3 ddition
NAME PARKER, DEBRA NAME Steven G Rose
sheer aporess | 2717 W CYPRESS CREEK RD sweeraoniess (2717 W Cypress Creek Rd
crv-s1-2P - FORT LAUDERDALE FL 33309 orv-s-2f Pt Lauderdale, FL 33309
TILE Cloetets - - ™e D R e [ change X Haddition
NAME NAME Christine Rogers
STREET ADDRESS SWETARESS 12717 W Cypress Creek R4
oir-sT-2p urv-S-®  |pt+ vanderdale, FL 33309 ‘
TITLE O pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§1-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pefete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-5T-21P CHTY-ST-2P

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. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an cfficer or directer
of the corporation or the recelver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addess, with all other like empawered. :

ML £ 44 254 P69 am_

GG OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

rrr——

TGHEE

(1714

~a



