2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000081980 FILED
L;E:ILName HC Nc A r 27, 2000 8:00 am
» INC.
EALTHCARE ecretary of State
04-27-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
2717 W CYPRESS CREEK RD 2717 W CYPRESS CREEK RD
STE 1100 STE 1100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333031703
us us
T e S 00
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?83433 Not Appiicable
Zip Country 2P Counry 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e . Samuel_.J-Cantor —
CANTOR, SAMUEL Swrest Adgesa (R O. Box Number is g Acce%ab'.f;
1489 W. PALMETTO PARK ROAD 0" Broken Sound Pkwy NW
SUITE 485 Suite 200
BOCA RATON FL 33486 & :
ity o FL Zlg Coda
.y . Boca Raton 3487

#d office or registered agent_acboth, in the State of Florid

O

e
(WOTE Registarad Agent signature required when reinstating) L4 / DATE [

L4
9. This corporation is eligible 1o satisfy its | ible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirememgand elects to doﬁ After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:tt ilc—‘lzniagoﬁlr?;utﬁg: e O fr?d.SRohg?éE °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D EXelete TITLE D O Change X K] Addition
NANE PARKER, DAVID L NAME Philip Stickles
sTReET ADORESS | 2717 W CYPRESS CREEK RD swesTaoress | 2717 W Cypress Creek R4
CITY-§T1-21P FT LAUDERDALE FL 33300 erv-s-zr - [Pt Lauderdale, FL 33309
THILE D P %etete TTLE D [ Change X addition
NAME CANTOR, SAMUEL J NAME Steven G Rose
staceT a0cress | 1489 W. PALMETTO PARK ROAD SUITE 485 smecaoneess | 2717 W Cypress Creek Rd
c-5-2% | BOCA RATON FL 33486 avst-ze |Ft Lauderdale, FL 33309
TIE [ Delete TE D . . [ Change X H Addition
NAME NAME Christine Rogers
STREET ADDRESS STREET ADDRESS 2‘71 7 W Cypress Creek Rd
oiry-S1-2P oIrY-ST-2IP Ft_Lauderdale, FL_33309
, A
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE : O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY- 57-2IP CITY-ST-ZIP
TIMLE O Detete TILE ’ [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filmg does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeass, with ail other like empowered.

SIGNATURE: clog 5{/;4 954 069 06S D

NAME QF SIGNING OFFICEF OR DIRECTOR Date Daytme Phong #

SIGNATURE AND TYPED OR PRI

KT

CR2FMNA



