2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042321

1. Entity Name

* COLLABORATIVE HEALTHCARE, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90067 042 ***150.00

Principal Place of Business Malling Address

8551 WEST SUNRISE BLVD SUITE 208

PLANTATION FL 33322 PLANTATION FL 33322

8551 WEST SUNRISE BLVD SUITE 206

|

A Qi

2. Principal Place of Business 3. Malling Address
/7100 fav DA PAREWRY /7100 Kpvis Haeeway
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife ! Jtife /
City & Stato Gity & State 4. FEI Number 65 08 Applied For
Weeton, F & é/‘(g /;/Z Fe 39376 Not Applicatle
Zi C Zi 4 Count i
P 3233, /;2% P 3333, e 5. Certificate of Status Desred [ fg'ggq Addtionsl
6. Name and Address of Current Reglstered Agent” ™ coce=|t T er- - 7, Name and Address of New Registered. Agent . - ~
' Name
AMERICAN INFORMATION SEHVICES‘ INC. Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Cede
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 egent and tite if applicablg. {NOTE: Registersd Agent signature required when reinstating) DATE
- . 4 . P . \, . I'i
9. This corporation is eligible to satisfy is Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D & Delete TITLE b . B Change [ Addition
NAME HARRIS, RICK A NAVE HARRLS, RiCk A - ;
stager 400REss | 8551 WEST SUNRISE BLVD SUITE 206 SREET vress =/ T/ 0O ARVIDA PREKWAY, SUITE
om-sT-20 | PLANTATION FL 331322 ' OTV-ST2F - () ES FTON, F& 33334
T D = Deleie e b » ™Change [ Addition
NAME CONHEIM, RON NAME CONHEI], RO

| et aooeess | 8551 WEST SUNRISE BLVD SUITE 206 SRETORESS T / T/ 00 ARVIDA PRREWAY, SLL/TE
ov-sT-2¢ | PLANTATION FL 33322 CYSI T WESTON, fr 3333/

a[-TimE rwem s - - 2 pelete —g-me- i - - - O Change - ~ -[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TILE 1 Detete TITLE O Changa . [ addition

. NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2if CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE:

Rick 4. IMMJS

4/y3/0s

q Y- 475-0333

SIGNAJORE AND JFPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Caytima Phone #

§

CR2EQ34 (10/00)



