2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081996 FILED
1- Entiy Name Apr 26,2000 8:00 am
AD HEALTHCARE, CORP. ecretary of State
04-26-2000 90048 024 ***150.00
Principal Place of Business Mailing Address
217 W. CYPRESS CREEK RD. 217 W. CYPRESS CREEK RD.
SUITE 1000 SUITE 1000
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-1703
us us
T s 100 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
; ) Fge quuired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
MName
- e ——— e — e |-~ —~—-Samuel-Jx—Cantor —
CANTOR, SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK ROAD 6700 Broken Sound Pkwy NW, #200
SUITE 485
BOCA RATON FL 33486 , ,
City FL Zip Code
i = _ Boca Raton 33487

8. The above named entijygsktmi is seffen e FChangingeitetess raffice or registered agent, or bath, in the State of Florida.
SIGNATI o ﬂ o
ignature, typed or printad ng##ol registerad agsnt and tlle If applicable {NOTE" Registerad Agent signalure required when reinstating) # DATE /

9. This corporation is eligible &tisw its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto F:{,S
{See criteria on back) | Make Check Payabie 1o Department of State

11. 7 OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e 1] X X X¥oekte TITLE D [ Change {3 Addition

NAME RARKEE BV NAME Philip Stickles .

swees sooess | XKW A RAESK RAERIKBX swectiooess 2717 W Cypress Creek Rd

or-sT-2P | EiGAMDERDALR RLO330% ov-st2¢ - Pt Lauderdale,FL 33309
e D : XXZ Kot e D [ Change 3R Addition

NAME FARREHL DEBRAX NAME Steven G Rose

sTREET A00RESS | 720N X YPRESSTOAEEICRD STREETADDRESS |2717 W Cypress Creek Rd

GfTY-ST-2P mmm&m ) ] O-ST-2P o+ T,anderdale P 333009

THLE [ Delete THLE ‘D e © wwe- =. - -[]-Change - yEbAddition-

::F:‘;ET ADDRESS 2::EET ADDRESS Christine Rogers

CITY-ST-2P CITY-5T-2IP EZ L Z WaCygf$S Sv?rf?],fnléd

TITLE ] Defete TITLE I e =1 [ Change  [] Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e ' O Delete e ClChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 7~ 2P CITY-5T-21P

TITLE o _L_-.]_-[-)-e\ete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ixe-smpowered.

N fped 44&4 o G954 949 nu<Ah

l T et S L =
N, NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

SIGNATURE:

CR2E034 (9/99)



