2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039715 ] . m
DOLLUN o ng 033[ 2000f8S(t)0ta
HEALTHCARE SERVICES OF AMERICA, INC. ecretary ol state
02-03-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
18331 PINES BLYD 18331 PINES BLVD
STe-144_ ~STh1dd, UV Lw s~
PEMBROKE PINES FI. 33029 PEMBROKE PINES FL 330251413
US_:,_‘___% us .
Rl e T - - - e T e D O e e e e T et S | g h g T
T P e w g e RO R
Age.
?ﬁf\é.#‘ eicl ' L I [ DO NOT WRITE IN THIS SPACE
City & State T | a. FEI Number Applied For
65-0837081 Not Applicable
" [ § X
Zp Country Zp Country 8, Certificate of Status Desired [} $8‘75 Add't'c'"al
.ﬁ) U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RAPOPORT, ALLEN § Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible [ __.____ _FILE NOW!! FEE IS $150.00__ 10._Eleat] N )
N5 G : ' .- tion.Campaign Einancing . $5_00.HE}L59._ _
Tax ﬁlmg rgqurremem and ¢'ects t¢ do so. After MAY 1, 2000 I?Ee will be $550.00 Trust Fuad Contribution. @] Added 16 Feas
{See criteria on back) | Make Check Payable fo Department of State )
1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete mMLE D crange [ Addition | &
NAVE LOPEZ, AMERICA NAME <
STREET ACDRESS | 1042 SW 156 AVE. STREET ADDRESS g
omv-st-2¢ | PEMBROKE PINES FL 33027 oTv-5T-2p &
TLE 2 nelete TITLE [ Change T Addition | €
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TLE ‘ O Cetere TIE Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE (3 Delete TITLE [ change [ Addition
NAME oo [coe e mpaen PR e e LNAME - - ~ e el e —
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP s
TE [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trug 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 receiver of 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 an an attachmen! with go-syddress, with all other like empemered. *
e EreodnyF
&, | S & /
SIGNATURE: =9 /
&R.0f DIREGFOR F] ale Eytine Phone #




