2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062061 FILED
e | May 02, 2000 8:00 am
APPLE MEDICAID ELIGIBILITY, INC. Secr etary of State
05-02-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
101 N OCEAN DRIVE 101 N OCEAN DRIVE
STE 208 STE 208
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191722
us us
¢ T s (AR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0770508 Not Applicable
2P Country h e - o[~ Gountry -— 8. "Ceriificaté of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROSK'- DAVID M Street Address (PO, Box Number is Not Acceptable}
101 N OCEAN DR
SUITE #208
HOLLYWOOD FL 33019 Sy FL |79 coe

8. The above named entity submits this statement for the purpose of changing its registered office q registered agent, orboth, in the State of Florida.

SIGNATURE \Dﬂu s‘(i \DML[?VO‘)VJ( @rM/ M + ( - /27/é0‘0'0

Signatura, typed or printed name of regrsterad agent and title f applicabie. e (NOTE: Registered Agent signalure required when reinstating} ¥ pate”
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- ) i 3 paign Financing 8
Tax ﬁflng requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 . .|- - TrGst Fund Contribution. — -0 ""fizgq;éaeye'sie -
{See criteria on back) O ~=Make' Check Payable fo Dapartment of State
1.’ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O oelete TNLE O change [ Addition
NAME KAHN, JAMES W : HAME
streeT aD0RESS | 101 N. OCEAN DR., #208A STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-ST-2IP
TITLE VD [ pelete TITLE - (V]))%Change [0 Addition
e DOMBROSKI, DAVID M o BreNDa Godh Al
staeeT anoress | 101 N QCEAN DRIVE 208 STREET ADDRESS W 2_
CITY-ST-2IP HOLLYWOOD FL 33019 . CIry-sT1-21P - .
TILE TSD ] Delete TIFLE [ change  [J Addition
NAME GOODALL, BRENDA G NAME :
street aooRess | 401 N QCEAN DR, STE #208 STREET ADDRESS
CIFY-ST-2P HOLLYWOOD FL 233019 CITY-ST-2P
TILE [ pelete TITLE , (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TIME CJ Detete TITLE C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with ddress, with all other like

. (954
SIGNATURE: ___£ LD W1l BreniDa G090 5] /%?74%0 G73- 6;%:5

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



