2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000002665 Apr 03.2000 8:00 am

1. Entity Name

BARON HEALTH CARE SERVICES OF AMERICA, INC. ecretary of State

04-03-2000 90138 031 ***150.00

Principal Place of Business Mailing Address
20423 STATE ROAD 7. SUITE 277 20423 STATE ROAD 7. SUITE 277
BOCA RATON FL 33488 BOCA RATON FL 334986797

T Hos |50 T ge ey | MNNIHINITOANGL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat f ity & State 4. FE| Number 65 08 Applied For

JdCh - I'\,! P ’/ gch— v ll L 03396 Not Applicable

p Cnurmry . gip . Cpllqtr‘y 5. Certificate of Status Desired [ $875 Additional
2 %q 3 l - e LT 3 }‘f 3 ' B : Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - P . o
WEVIN, Rogeve - s
LAURENCE' JoDI B Street Adcress (P.O. Bo{ Nimber is Not Acq-qiar'e)

7777 GLADES RD, SUITE 300

I

BOCA RATON FL 33434 —'@55]? _Iq 17\3_'5_’2_815 D An

Y Pocs Raton FL | *234Y9¢6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(e

SIGNATURE
Signalure, typed or printed name of registerad ager{aw if applicable. {NOTE: Registerad Agent signature raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE I§ $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 Conteibution. O Added 1o Fees
(See criteria on back) O Make Check Payabie 1o Department of State
1. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets THLE %‘.hange [ Additian
e ROSEFF, KEVIN e 3209 wa
STREET a0DRESS | 20423 STATE ROAD 7, SUITE 277 STREET ADDRESS [ﬂ 5 "18 MW' 7 .
orv-st-2¢ | BOCA RATON FL 33498 avsize | foep LArod , PL 33476
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _. | cimv-st-ze R
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [3 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE () Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

A Ig///z //0@ £ 12993164

% Lo R
SIGNATURE: o Pl U

SIGRATURE AND TYPED OR PRINTED N

F SIGHNING OFFICER OR DIRECTOR Date Daytima Phane #
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