2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000068925 Secretary of State
!féwa[\;nﬁEALTH CENTER. INC. 01-13-2003 90845 026 ***150.00
Principal Place of Business Mailing Address
2130 $. UNIVERSITY DRIVE 2130 § UNIVERSITY
DAVIE FL 33324 DAVIE FL 33324
I — G A
\Cil'l <. UnwesikylN-  jale Souaversiby \s .
Suite, Apt. # ete. Suite, At #, ete. IRCCHECK HERE IF MAKING CHANGES
City & Staje City & State 4, FEI Number Applied For
| ﬁg‘ \H’( ‘F ( b&x\l € i F ( 65—0857350 Not Applicable
__ @g 1),1_.{_*_-. 7 _jamg‘A_ o (3'?7) (; 2_‘_ Ctﬂtig A_ 5. Certificate of Status Desired O _g(?e'ggqlﬁ?ed;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
2130 S. UNIVERSITY DRIVE
DAVIE FL 33324
m City FL Zip Code

* 8.. The above named entity subwriits th'syfent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | ang familiar with, and accept

N the obligations of regist d-agent.
i cefe A MANEC / 4%55

CR2E034 (10/02)

SIGNATURE
. Signal@wpﬁd or prin, e of registerw title if applicabla, (NOTE: Registered Agent signature required when rainstating) / oATE
FILE NOWI! FEE 1S $150.00 . T
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ change (] Addition
NAME MAYER, CRAIG A NAME
sTaeeT ADoRess | 561 NW 110TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
LE VP - [ Dalete TLE [Jchange [ Addition
NAME SAFARTY, SCOTT M NAME
STREET ADDRESS | 102808 LAKEVISTA CIRCLE STREET ADDRESS
crv-s-22 | FORT LAUDERDALE FL 33328 . _ cITY-$1-2IP
TILE [ Delete TMLE [ thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE [ Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ‘ CITY-ST-ZIP
TIMLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ’ O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-5T-2IP

lion supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer cr director
ared ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

ap other like empowered

12. | hereby certify that the infoy
indicated on this réport gp€upplemental report is
of the corporation ‘or thefTeceiver or trustee emp
changed, or on an chment with an agddrg

r o e

RETEOU@ERG A MANEL | Jo oz Nrziooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




