03061999-90018-036-$150.00-5150.00

c— == -

i

PROFIT FLORIDA DEPARTMENT OF STATE l/
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
|
DOCUMENT # Pgg000097822 L
PROFESSIONAL HEALTH AUDITORS, INC.

Principal Place of Business Mailing Address

1166 CROSSWIND ROAD
BOCA RATON FL 33490

10168 GROSSWIND ROAD
BOCA RATON FL 334%

FILED

Mar 06, 1999 8:00 am |

Secretary of State

03-06-1999 90018 036 ***150.00

0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

11/17/1998

11, Pursuant Io the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the al
office or registared agent, of both, in the State of Flarida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tion's board of diractors. | hereby accapt the appaintmant as registered

2. Principal Place of Business 2a. Mailing Address 4. FEL mbtej oD Applied For
TZ"-l-’ ;‘ b f:' f 7 q 3 O Noi Applicable
i . Suite, Apt. #. elc. . it

Sutt. Apt. B, ete. vio. At 8. ete 5. Certiicate of Status Desied [ $8.75 addvonal
z2 EI : Fes Roquired
City & Stata City & State 8. Election Campaign Financing o $5.00 may Be
i L—f'l z—a[ Trust Fund Contiibulion = ——=-— ~ -Addedio.Fees.
Zip Country " Zip - _ Country | 5. This corporation owes tha currant year intanglble n -
_zﬂ E;l ;l ‘;l Parsonal Property Tax, {J¥es %o
9. Name and Address of Current Registerad Agent 70. Nama and Address of Now Registered Agent 1
81] Mame
LARRY A. ROTHENBERG, P.A.
. 900 N FEDERAL HIGHWAY 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 460 B3
BOCA RATON FL 33432
84] Chy FL 1“ Zip Code
bove-named corporation submils this statement for the purpese of changing its registered

CR2E034 (11/98)

t

SIGNATURE by
Signature, typad or printed nane of regitared agent and e Il appicable. TNGTE; Rpgeiersd AQert BORse recured whan reinsisting] DaTE

42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [J OELETE 11TME - CJChange [0 Addition
NAVE STERN, DEBRA 12NAME

seeTacoress| 10168 CROSSWIND ROAD 13 STREET ADURESS

CITY.ST. 7P BOCA RATON FL 33498 14 CTY-ST.7F

™mE D [ DELETE 21TME CliChanga [ Acdition
NAVE COHEN, HELEN 220

smeeraooress| 10966 CROSSWIND ROAD 23 STREET ADORESS

orv-sr-2¢ | BOCA RATON FL 334588 240TY-5T.ZP

TME [ DELETE 31 TIME DChange [ Addition
NAME 32 WNE - T
STREET ADDRESS . 23 STREET ADDRESS
CTY.ST-ZP. 34, CITY-ST- 2P

e [IDELETE ~— Qiamme = === 2= Change -—=— (2] Additien
NAME 4.2 RAME

STREET ADDRESS 4.3 STREETADORESS

CITY-ST-2P 44CTY-ST-29

TME ] DELETE 51TME [CIChange [ 3 Addition
NAME SINAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P

Lint3 [J DELETE &1 TME [JChange  [[] Additon
NAME 8.2NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2F B4 CITY-$T-2P .

14. | hereby certi
Indicated on
officer or director of the

tion or tha receiver of trustee empowa

port as required by Chapter

Block 12 or Block 13 if changad, or gn an attachment with an address. with all other Iikg'gmpowered.

rod

 that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1),.Florikda Statutes. | funiher cestify that the inforrnation
is annual report or supplamental ammual repart is true agd accurate amd‘]1 that my signatura shall have the
to execute this,

same legal elfact as i made under oath; that ! am an
607, Florida-Statutas; and that my hame appears in

Jo/vdlas _sp/ysi2ves




