e rE— T CWT T Te— P PTRECTE |

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

FWE HEALTH CARE, INC.

DOCUMENT # P98000044590

Principal Place of Business

2165 BETHEL BOULEVARD
BOCA RATON FL 33486

Mailing Address

2165 BETHEL BOULEVARD
BOCA RATON FL 33485-3105

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suita, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90042 042 ***150.00

NI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number | |Applied For
ySite 65-0839533 Gl
e T C Zi t iti
Zip ountry ° Country 5. Certificate of Slatus Desired O $875 A.ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JAMES H
2165 BETHEL BOULEVARD
BOCA RATON FL 33486

Street Address (P.D. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

i, 1 o Signalire, typed of prinied name of registered agent and vile i§ applicabls R
- io . !

{NOTE: Registarad Agon signature wequired when reinatating) OATE
o,

Gt LAt 4 TR i mtve -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(Seo criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. . ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
meF e P : 3 Doleta TRLE Ochange [ resen
NAME CRAWFORD, JAMES H NAME

sTReeT ADDRESS | 2165 BETHEL BLVD STREET ADDRESS

CITY-ST-2ZIP BOCA RATON FL 33486 CITY-ST-2IP

TITLE [ Delete TLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP - . .-

TMLE T Detete TE O Change [ Aucitice
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 2 elete TITLE O change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Datete TILE O Change 3 Adtition
NAME NAME

STREET ADRESS STREET ADDRESS

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

ILE ] Defete TILE [ cChange [ Additioi
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or an &n attachm,

indicated on this report or supplemental report is true an
of the corporatian or the recelver or trustee empowered to execute this r
ddregsgjith all other like emp

SIGNATURE: __ S Sl (Lot

=

13. i hereby certify that the information supplied with this ﬁ&ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12if

Wm‘uns AND TYPED CR PRINTED yﬂs QF SIGNING OFFICER OR

DIRECTOR

/ Date

Daytima Phone #

if?)'vﬂ esiile z//ﬁ/ﬂ (25250 sty




