2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCLA P97000062136 May 08, 2000 8:00 am
HEALTH CENTERS OF AMERICA, INC. Secretary of State
05-08-2000 90158 049 ***150.00
Principal Piace of Business Mailing Address
2101 CORPORATE BLVD 2101 CORPORATE BLVD
SUITE 101 SUITE 104
BOCA RATON FL 33431 BOCA RATON FL 33431-7343 ﬁ a 4 ? 6 4
i v AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0867824 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O ?eae-gesq L‘;“rde‘g“o”al
i "~ 8. Naine and Address of Cuirent Registered Agent -~ ~ —~ - - --7- Name and Address of New.Ragistered Agent .. __
Name
SHULLMAN, STEVEN J Street Address (P.O. Box Numt;er is Not Acceptable)
2101 CORPORATE BLVD
SUITE 101
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and titie it apphcabie. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ N
Tax filingprequirernenlgand glects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. $Iectxon Campaugn Elnancmg $5.00 May Be
g £ rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it DS O Delete TITLE [ Change [ Addition
NAME BUTTS, BERNARD NAME
STREET ACORESS | §790 W. 49 STREET #210 STREET ADGRESS
CITY-ST-ZIP HIALEAH FL 33012 CIry-8T-21P
TITLE POT O Delete nit3 T change [ Addition
NAME SHULLMAN, STEVEN J NAME
STREET ADDRESS | 2101 CORPORATE BLVDO#101 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-S1-2IP
mE | O Delete TME T - ] - . = . .[Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-27 CITY-§7-71P
TITLE T petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T1-2IP
TILE [ Delete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustae empowered 10 execute tis reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lile empg:

SIGNATURE: o Steven J- SHyllmen 4,[5“4/00 (5219943311

SIGNATURE MPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



