l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEALTH CARE FRAUD ASSOCIATES, INC. !
l

DOCUMENT # P97000095873

Principal Place of Business

1404 14TH LANE
PALM BEACH GARDENS FL 33418

I

Mai!‘mlg Address

|
1404 14TH LANE
PALM lBEACH GARDENS FL 33418-3560

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90092 018 ***150.00

OO

DO NOT WRITE IN THIS SPACE

I

Tax filing requirerment and elacts 1o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City,& State 4, FE! Number 65 0 _ Applied For
{ T 14787 Not Applicable
N —zip———— " Country Zi i .
Zp ountry lpi Country 5. Certificate of Status Desired O $875 Addltlonal
| Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
AMERILAWYER 1 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 |
;/7 City FL Zip Code
8. The above nam i this stat it fo p ;zose thanging its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent end utle if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
1
‘ ion ig eligi isfy i ' m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD ‘ O pelete e O change [ Addttion
NAME MISKOVICH, PETER C ! NAME
sireeTaoDress | 1404 14TH LANE ] STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CiTy-s1-2IP
TILE - ! J pelste TITLE [ change ] Addition
NAME 1 NAME
- GTREET ADDRESS- s U _STREET ADDRESS ) o o
CITY-5T-2P ' CITY-ST-2IP
THLE b O Delete TITLE [JCrange [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P n‘ EITY-§T-21P
TILE i 1 petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P : CITY-ST-21P
TITLE ! O peiete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
e ! 1 Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP | CiTY-ST-2IP

13. | hereby certify that the informatico-eapsled with thi
indicated on this report or sepplemental feport ig
of the corporation or tha-feceiver or trye
changed, or on an gitGchment with

g does not qualify f

e examplion stated in Section 119.07(3
I my signaiure shall have the same iegal effect as it made under cath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes:

3Xi), Florida Statutes. | further certify that the information

A that iy name appears in Block 11 or Block 12 if
G LSO
Dale Daytime Phong #

SIGNATURE AND TYPED OR PRINTED N.llHEbF SIGNING OFFICER OR DIRECTOR

T

1



