2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IOCUMENT # L8 )O0ON V0

i. Eftity Name

" Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 038 ***150.00

B0036763

HEAL 06 MEDICIVE ErTERASES JFATC
sepai Place of Business Mailing Address .
167/ Lammennipar AOE
Boca RATON, Fl. 3333
2. Principal Place of Business 3. Mailing Address
181U Lemmngs 1/
Suite, Apt. #, eic. J Suite, Apt. #, elc.

Boca €x1 op,

DO NOT WRITE IN THIS SPACE

L
v/

City & Stale (b City & State 4. FE Number Apolied For
«ﬁ;ﬁl P‘ S -0TE o7 76 Not Applicable
Zip ountry Zip Country - : 58.75 Additional

33 ‘1’?93 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

App S, CoHend

Street-Address (PO -Box-humberis Not Acceptable)

7874 @Wm,,Jff [
Boce Raton, . 333

City

Zip Code

FL

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

Signature, Ilypéd or printed name of registersd agent and title 1t applicabie,

(NOTE: Regnstered Agent signature required when renstaung}

DATE

9. This corporation is eligible te satisty its Intangible
Tax filing reguirement and elects (¢ do So.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
GFFICERS AND DIRECTORS 12,

11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 N
TITLE P,ce-s { DE T [ Delete TIMLE [ change (] Addition g_
NAME frowp S Coll £ NAME 2
STREET ADDRESS VEU Cumm g S L7 - STREET ADDRRSS §
ciry-Si-2ip Boce Rakn ; F 53433 CATY -ST-2IP &
TIME ) Delete TITLE [0 Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-5T-ZiP

TILE [} Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS - - — —R sweeraORESST — - —

CITY-5T-7P CTY-5T-7IP

TITLE ] petete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ITY-ST-2P

TILE ] pelete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ATY-ST-2IP

TME ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-7P

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. | furiher cerlify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicaled on this report or supplemental report

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an aitachment with an,address, with all other like empowered.

in Block 11 or Block 12 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

3/h§% 00 L6I-399-FF23

Daytme Phone #




