FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P98000039715 TR Secretary of State

1. Entity Name 01-17-2003 90100 029 ***150.00
HEALTHCARE SERVICES OF AMERICA, INC.

Principal Place of Business Mailing Address
1042 SW 156 AVE 1042 SW 156 AVE

FHREFFREAL Mo SuTTE ) PMB # 144

- - = T rY A

e e e A

2. Principai Place of Business 3. Mailing Address . ;
R332 Pnes Blud.
Suite, Apt. #. elc. Suite, Apt. #, etc. 0]
. CHECK HERFE IF MAKING CHANGES
— (D S TE) — TR #H (44
City"& State ’ B _ City & State = = i 4, FELNumber— OBI708 4 Applied For .
7 _ ‘P(’mbrote ] ings 65 7081 Not Applicable
Zip Country - Zip Country - . $8.75 Additional
33@6' (-13 !q_ 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPOPORT' ALLEN J Street Address (P.O. Box Number is Nc;t Acceptable)
A I
899 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and Il if applicable. (NQTE: Registered Agent signature raquired when reinstating) CATE

- &. . FILENOWNI FEE IS $150.00
» After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Tttt T T == 8. Election CampaignFinancing- - - $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 19

TIMLE P O Delete TNE [ Change (] Addition
NAME 1 LOPEZ, AMERICA NAME

streeT anoess | 1042 SW 156 AVE. STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33027 CITY-5T-2IP

TLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TILE O Delete TITLE JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE e - - . O Delete TILE _ . e - . (CJchange [ Addition
NAME NAME T o oo T e T

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CNY-S1-2IP

TITLE 7 Delete TITLE [ Change {1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-7IP R . CITY-ST-2P

THLE [ Delete TILE O change [T Addition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

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

12. | heraby certify 1ﬁat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with ail other like empowered.

SIGNATURE: _. KAl SERB90: OOTRED //4/@ (ag)yza-4299
su!tyﬁs D ?dn wn NAME oF s@s OFFICER OR D.IRECTDH Date Daytime Phone #

S¥Z0240

nv

CRZE034 (10/02)




