114

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #_ POBO00043622 ecreiary of State

1. Entity Name

HOLLYWOOQOD HEALTHCARE CORP. 04-30-2002 90163 018 ***150.00

Principal Place of Business Mailing Address

P89 MERTOTAN PARKWAY 3988 MERIDTAN PARKWAY I
ALY e

v o A M A

2. Principal Place of Business 3. Mailing Address

2.5 wolTH fonmeACE | 475 MIRTH (o mER CE
Suite, Apl. #, etc. PIARE v A Y Suite, Apt. #, etc. FAXL LA Y DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

[,-J ESfor L. IAESToN /l" JA 65-0839386 Not Applicable
3 33 ],é Country Zip 3.§ 3 \/,g Country s, penifigate of Status Desired 0 fi.;?qtﬁgd;ﬁonal 3
ToTTT =60 Name and Address of Current Registered’Agent =T T T "7 © "7 77, Name and Address of New Reglstered Agent '
Name

MUSSMAN, JAY D

| S't;:{t Ad:iLess (P.0. )éfumbe” Not Acce t}}?:(gé ,////{;éﬁ ﬁ’)}

_#144-
—WESTON-FL-33334+— \\ City

o5 700 P34

8. The above named entity submis¥his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda,

SIGNATURE /‘/47 ﬂ /}1055/7!4/\) %//‘7 7\

13. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?#r Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trugteerBmpowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme aeraddss aith all other lice-erroomwered.
28 } /b(l/ﬂ res « $72-0 1 §5Y- 3853300

A .
WE AND TY R PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RL LN [ |

AY

Signature, typed or printed na)wf r'agislared agent ang title if applicabls. {NOTE: Registerad Agent signature raquirad when rainstating} DATE
9. This corporation is eligible to satishits Intangibie FILE NOW!!! FEE IS £150.00 10. Election Campaign Financing $5.00
Tax fiing requirement and elects to Ho so. After May 1, 2002 Fee wi " Trust Fund Contribution O rddes lohg‘?ésse
{See criteria on back) O Make Check Payable to Depa f State '

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TMLE Ochange [ addiion | 5
NAME KUSHER, ROBERT NAME g

— ,{)f =
STReeT aoress | -32B65-MERIDIAN-PARKWAY 444 seeT aoeess | /€ 7S WeATR (NHPE. '(CE /4, ’{’f‘“ §
ory-Sxzr | WESTON-R=8333 CITY-5T-21P W CS7pp0  Flo 33 B »,,{ o
7 —

TMLE , [ pelete TITLE [ change [ Addition | O
NAMES NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ] CITY-ST-21P
R e B mE T T T T T T [Oichnge [ Addtien |
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O elete TILE O] Change (7] Acdition

NAME A NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IF

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE [ change [T Addition
NAME NAME

STREET ACDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -



