FILED :
2003 FOR PROFIT CORPORATION g
5
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT #  P99000006772 Secretary of State
1. Entity Name 03-03-2003 90431 008 ***150.00
FLORIDA NATURAL HEALTHCARE CENTER, INC.
Principal Place of Business Mailing Address
2064 N UNIVERSITY DR 2064 N UNIVERSITY DR [ ————— = = _ -
—[—PEMBROKE-PINES FL- 33024 =~ — — — = PEMBROKE PINES FL 33024 '
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0889910 Not Applicable
Zi Zi Count m
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEBRON.CHADWICK' WANDA Street Address (P.O. Box Number is Not Acceptable)
11123 SW 15TH MANOR
DAVIE FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.
SIGNATLURE
Signatura, typed or printed name of registered agent and ti{la it applicable, {NCOTE: Registered Agent signature required when reinstating) DATE
- = exm - - . FILE. NOWWL.EEE 1S $150.00 __ _. . i ‘
- = > | -— - ——— o~ i - 1 : H F -
Aftor ay 1, 2003 Foo wil b 535000 St ey $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TITLE O Change (] Agdition | &
NAME CHADWICK, AARON NAME =)
sweer aooress | 11123 SW 15TH MANOR STREET ADDRESS 3
ary-st-z | DAVIE FL 33324 CITY-5T-2P i
o
TITLE D [ Delste TITLE [ Change (7] Addition 5
RAME LEBRON-CHADWICK, WANDA NAME
staeer aporess | 11123 SW 15TH MANOR STREET ADDRESS
CITY-S1-2P DAVIE FL 33324 CHTY-ST-2IP
TITLE [ peleie TLE . [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ palete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-73IP CHTY-S1-2IP
TiTE Ooeee  JmE [~ [ Change [ Addtion. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
el Y| [1]
SIGNATURE: ' . =0 1~ WP 3[t[03
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date v Daytima Phone #




