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-

: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT #  P98000002665 / Secretary of State
1. Entity Name 07-10-2002 90184 036 ***150.00
BAHON HEALTH CARE SERVICES OF AMERICA, INC. r/
Principal Place of Business Mailing Address -
4401 N DIXI HWY 4401 N DIXI HWY
BOCA RATON FL 33431 ] BOCA RATON FI. 33431
e S IR IIR
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0803396 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O ?aae.:esq Lﬁ?e‘iiﬁonal
T 6. 'Name and Address of Current Registered Agent =~ =~ ’ 7. Name and Address of New Registered Agent oo
Name
ROSEFF, KEVIN Street Address (P.O. Box Number is Not Acceptable)
4401 N DIXIE HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_ the obligation?ﬁgistered agentM
" : . ‘
SIGNATURE M 1 % o2

Signala’re‘ typed or printed name of reglstared,gtyand tle if applicabls. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
{ -
. v v PR . . . "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) O . Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Detete TITLE [Jchange [ Addition
NAME ROSEFF, KEVIN NAME

stReer a0oRess | 4401 N DIXIE HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TLE J pelete TITLE O change [ Addition

NAME : NAME ’

STREET ADDRESS STREET ADDRESS

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

e T - T Ooeee TOLE ' T 0T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE 7 Delete TImLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-2IP

TITLE , [ pelete TME [Jchange [ Aodition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-2IP

13. | hereby certify that the information supplied with this fling 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 supplemental report 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 or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga{ with an address, with all other like empowered.

SIGNATURE: ZRDUIRED 1% D2 Shol. Y. bl

SIGNATURE AND TYPED OR PHINTED NAME OFEIGHING OFFICER OR DIRECTOR Date Naviime Phona #

W SOLAN

nw

CR2ED34 (4/02)



gaoa a oad A 2
BARON QES

Health Care Servnc |ca

4401 N. Dixie Highway
Boca Raton, FL 33431
Tel (561) 394-3166

Fax (561) 394-4190
July 8, 2002

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, Florida 32302

Ladies and Gentlemen: R
Baron Health Care Services of America, Inc., Document #P98000002665, never received
the original mailing for the Uniform Business Report. Please accept this payment of

$150.00 as payment in full.

Should there be any further questions please call 561.394.3166 ext.204.

Thank you,

Kevin Roseff 7

Director ™
Baron Health Care Services of America, Inc.



