"Ao .

' -, Y
2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097822

1. Entity Nama

PROFESSIONAL HEALTH AUDITORS, INC. -

Prin¢ipal Place of Business

10166 CROSSWIND ROAD
BOCA RATON FL 33498

Mailing Address.

10165 CROSSWIND ROAD
BOGA RATON FL 33498

2. Principai Place of Business

3. Mailing Adurass

Suite, Apl. #, etc.

- 22

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-22-2001 90360 047 ***150.00

I

IALANR

Suite, Apt. #, elc. OG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0379303 Applied For
- Not Applicable +
e Country ap Country 5. Cenrtificate of Status Desired m $8.75 Additional
Fee Required

|27 = e 6. -Name ankd Addroas.of Gumnt-mond-w'r. I e

.-~ 7.2 Name and Address of Naw-Registered Agept =~ ~cxe . — - |- .

_Name.. ... ._ ..

LARRY A. ROTHENBERG, P.A.
900 N FEDERAL HIGHWAY
SUITE 460

BOCA RATGN FL 33432

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

City

FL Fip Code

B. The abo,ve named entity submits this statamani for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
FY] . .

i

SIGNATURE

Signanre_ typad or printad rama of ragistered gernt and tille it applicabia,

{NOTE: Regitiared Apent signature required whed renateting)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
* (See crileria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will boe $550.00
Make Check Payable to Departmant of State

0. Election Campaign Financing
Trust Fund Contribution.

$5OD May Ba
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
e D 3 peiese TILE O chags T Acdition | S
NAME STERN, DEBRA NAME =
staeet AooRess | 10166 CROSSWIND ROAD STREET ADDAESS §
cre-st-2p | BOCA RATON FL 33498 Cry-ST-29 W
e D 0 Desete e D) Crange ] Addition g
NanE COHEN, HELEN : NAME o
stheeT ooeess | 10166 CROSSWIND ROAD STREET ADDRESS
cuy-s1-2f | BOCA RATON FL 33408 Ciry-51-2P

e T T TR s o it Y gty [ FTLE— e | st - - . e [O.Changs . [] Addition: —
NAME NAME ‘

«STRECTAODREES ! . _  _ . . — et . o o W STREETADDRESS | 0 . — e D
Ciry-ST-IP : i CAY-ST-2P
Tme ] potete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P oiTy-ST-2p
TITiE 01 Detetn me O Ctange {3 Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
CY-SI-2P CIFY- 51-7P
TILE [ Detete TITLE (1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-21P, CHY-5T-2P

13. | hersby certi

that the information supplied with this filing does not quality for tha_'axemption stated in Section 118.07(3)(i}, Florica Statutes. | turther certify that the Information

indicated o this teport or suppiemental report is true and accurate and that my signature shall have tha same legal effect as it made under gath; that | am an offices or directer

of the corporation or the recaiver or irustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: a7 my name appears in Block 11 or Block 12if
i

|

5 5o/ 5T 1E99

changed, or on an attachmeni with aph address, with&ihz::liempowereu.
SIGNATURE: X\ @‘

TURE AND TYPED DA PRINTRED NAME OF SIGNING OPFICER OR INRECTOR .

[Lor

Caytime Phone #




