2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066879 Jan 19, 2001 8:00 am
- Enu Name Secretary of State

PALM SQUARE MASSAGE & DIAGNOSTIC CENTER, INC. 01-19-2001 90055 047 ***150.00

Principal Place of Business Mailing Address

9841 PINES BLVD. 941 PFINES BLVD.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -

F s IR ORI
Suite, Apt. #. etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 044 Applied For.
65_077 7 - Not Applicable

0O $8.75 additionat

Fee Requirad

i ntr i
Zip Country Zip Couniry 5. Certificale of Status Desired

__--=G.Name and Address of Current Registered-Agent- . eeer - —mumm_- .- 7.-Name and Address of New Registered Agent . __ P —

T Rick Berar

GOLINGER, DAVID

9512 S VERMOSA W Street Ad%(bssgo. jngc;dumber is Not Acceptable)

o DeiVE

TAMARAC FL 33321

™ WesYon FL | %5%%2¢

8. The above named entity submits this statggnent for the p ing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE / / 5, } oo
SignatuM printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requived when reinstating) TDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘I?Irecllon Campaign Financing O $5.00 May Be
' ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Delete TILE D Ochange [ Addition
NAME GOLINGER, DAVID NAME BEHAR ,RICK,
STREET ADDRESS 9512 S VERMOSA LANE STREET ADDRESS 3’70 S oRREFMTS D@,.VE‘
<IrY-5T-2p RAC FL 33321 oITY-ST-2P WE sTo0J, Fr 3332H
TILE VP ® Delete TILE [ change [ Addition
N BEHAR, RICK N
STREET ADDRESS 890 SOHRENTO DR STREET ADDRESS
CITY-ST-2IP WESTON FL 3196 CITY-ST-ZIF
TME | _ O Delee . _ | ™E ) e C] Change ] Addition
NAME NAME ey
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ etete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-si-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 stfect as if made under oath; that | am an officer or direcior
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 i

changed, or on an attachment with an €55, with all other like empowgred.
) /5= [oc G54H435.4380
7

Datd Daytime Phone #

SIGNATURE:

RECTOR

0110508

CR2E034 (10/00}



