2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062061 May 11, 2001 8:00 am
1-AEISII;IV.Earl\jTeEDICAID ELIGIBILITY, INC o Secreta ) Of State
' ' 05-11-2001 90099 012 ***150.00
Principal Place of Business Mailing Adciress
101 W OCEAN DRIVE 101 N OCEAN DRIVE
STE 208 STE 208 Uyuly
HOLLYWOOD FL 330189 HOLLYWOOQD FL 33019 q ( U U 6
us us
TR s s AR I
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0770508 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

" Cheistop htC GooDa i

Street Address (P.O. Box Number s Not Acceptable)

jo( N.oCear Drive #3208
Hoily wood FL | "555(9

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

SIGNATUREC’%‘Z ,5 fgﬁp}%gﬂ 600 Oﬁﬂbl/ —My/

LYWOOD FL 33019

City

of Flgrida.

Sigrature, typed or printed name of registered agent and title if applicable, {MOTE: Registercd Agent s\g‘n{u/a(wﬂs at\gé_w " \\ DATE

9. This corporation s eligible to safisfy its Intangible FiLE NOW!I! FEE is 81 50.QV 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe‘:as

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PC [ Delete e O change [ Agdition | S
HAME KAHN, JAMES W NAME =
STREETADDRESS | 101 N. OCEAN DR., #208A STREET ADDRESS 3
GV ST 2P | HOLLYWOOD FL 33019 u-si-2¢ T
TMLE TSVD (] Delste TIMLE [CIchange [ Addition %
NAME GOODALL, BRENDA HAME
STREET ADDRESS | 101 N QCEAN DRIVE 208 STREET ADDRESS
CITy-&Y1-21P HOLLYWOOD FL 33019 CITY-5T-71P
TITLE [ Detete THTLE [] Change [} Addition
NAME MAME
STREET ADORESS STREET ADBRESS
GITY-ST-21P CITY-SY-2IP
T7LE [ Delete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-719
TITLE ] Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-57-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: _ BReba oo ball &Mw@m (%’4/5 D2 -Y455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR n}zﬁroa Date Daylime Phone #




