2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000042321 ecretary of State
1. Entity Name 04-18-2003 90138 028 ***150.00
COLLABORATIVE HEALTHCARE, INC.
frincipal Place of Business Mailing Address
17100 ARVIDA PARKWAY 17100 ARVIDA PARKWAY
STE 1 $TE
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0839376 Not Applicable
Zio Country - P s e | Couniry " |~5. Cenificate of Status Dedired =[] ‘?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
? : =3
AMERICAN INFORMATION SERVICES, INC. e BN AR

ONE SE 3RD AVENUE 28TH FLOOR e A ey g S T BRE U b =
MIAMI FL 33131 Speec \
City

Uerxsan FL | %5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc:ept
the obligations of registered agent.

SIGNATURE @ C@—-— ('_?M‘mOuG—‘

Signalure, typed or primted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFui‘E. N?\g;(!)!s l:__EE I?Ilﬂsgéosg 00 9. Election Campaign Financing $5.00 May Be
\ - er tway 1, ee Wi ) Trust Fund Contribution. O Added to Fees
! Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE TlChange [ Addition
NAME HARRIS, RICK A NAME
street anoress | 17100 ARVIDA PARKWAY STE 1 STREET ADDRESS
orv-sr-2p | WESTON FL 33331 CITY-§T-2IP
TLE D ' B Delete TILE . [J Chaage L] Addition
NAME SONHEM, RON NAME
STREET ADDRESS | 17100 ARVIDA PARKWAY STE 1 STREET ADDAESS
CITY-ST-2IP WESTON FL 33331 . ) . om-stze o . _ o
TITLE Reo & e k=stT &( N _& [ Gelete TLE [ Change [ Addition
N N
NAME A L eRem P“_'\__’ Y NAME
STREETADDRESS | {0 © DRV OR- Sy IS STREET ADDRESS
CITY-ST-2IP Wenshn [ P&%Fj) CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-21P CITY-S7-2IP
TITLE ‘ [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-21P
TITLE - 3 oelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS _ ' STREET ADORESS
CITY-ST-2IF CITY-ST-71P

12. | 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

sionaTuRe SIGEERIRE pEstnen  Swwoes— Tohs a5 024

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’I‘OR Date Daytima Phone #

A

CR2E034 (10/02)



