2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000043622

2. Principal Place fBusifne 8 / 3. Mailing Address H"”“‘ ”Illm
INLE Lieridn qu/

Suite, Apt. #, etc.

#/14

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HOLLYWOOD HEALTHCARE CORP. 03.27.2001 90036 013 ***150,00
Principal Place of Business Mailing Address
,5881-NW—151ST STREET-

A

Chy & State City & State 4. FEI Number ' Applied For
lqu $7pw F . 650833386 . Not Applicable
P 3 3 3 } , Country Zip Country 5. Certificate of Status Desired O ?g';gﬁfséﬁonal
6. Name and Address of Current Registered Agent - _ —- 7. Name and Address of New Registered Agent~ —~ ~
s Narne
—MUSSMAN, JAY-B— J5) L. (NVS8/14.)
Street Address (P.O. Box Number is Not Acceptable)
—SBBHMWGT-ETREET n
g Alecid
MAMHAKES-FL330H— 3vES Abcifion fatkvay #/1¢
City 7 Zip Codeb}} /

(WESTn) FL

ts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

8. The above named entity Yubymi
SIGNATURE B\ / J/:q\] 0- ﬂ] O)S/IHA) 3-Vvo-o/

Signatura, typed or primeﬁ(e of registered agent and title if app\ié’able, {NOTE: Registered Agent signature required when reinstating) DATE

8. This carporation is sligitle to satikly its Intanglble " . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects § do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - - Added to Fees
(See criteria on back), - o *'I "Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D : O Defete Trite o/2/S T Change L] Addition
NAME KUSHER, ROBERT NAME i i !
STREET ADORESS | 14404-MINNEAPOHS-DRIVE STREET ADDRESS 3’},{5 /fZ’N 171 ’4'" £ W?)/ #// 5[
Gnv-ST2P |-G OPER-GIAY-FL-39026— ov-str |z Fr 3333/
TITLE : O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy CTY-sT-2IP
“TLE R Y0 pitdte - TME - e - = == [SChangs [ Addiion
NAME s NAME
STREET ADDRESS STREET AGDRESS
GITY-§T-2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

changed, or on an attachment with an

rass, with all other like empowered.
4,

SIGNATURE:

13. | 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 cath; that | am an officer or director
of the corporaticn or the receiver or 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

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joct ZUWE)QI./H) 3-16- 5 ?5‘1‘-557-/4??.‘

Date Caytime Phone #

Mar 27, 2001 8:00 am
1. EntlyName Secretary of State

CR2E034 (10/00)

s



