2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT.#  P99000008829 ecretary of State
1. Entity Name 04-17-2003 90142 020 ***158.75
CLARION HEALTY GROUP INC.
Principal Place of Business Mailing Address
200 €. LAS OLAS BLVD 200 E. LAS OLAS BLVD
#1680 - #1660
B — B — LAY U AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applie;:i For
6508947 16 Nol Applicable
Zip . Cour'\lry_ - oo b zip‘_ N I ‘_Couan?f”_._m = 5 Qertiﬁcate of Status Desired ) % ____?i’;?ql‘;?:;ﬁon?l -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAY, J ROBERT Street Address (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD #1660
FORT LAUDERDALE FL 33301
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
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE Ol change [ Addition
NAME DAY, J. ROBERT RAME
streeT anoress | 200 E. LAS OLAS BLVD #1660 STAEET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2P
TITLE [ Delete THTLE 5} 3 (O change (3¢ Addition
NAME NAME DAVID &, 5PIERS
STREET ADDRESS SHETAORESS {200 B LAS OLAS & lbeD
CiTY-ST-27P ) L e av-StiP | | CnRT AAVDERIDALE Fir—- 3230)
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-$1-21P CITY-ST-2IP
MLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-7iP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporation dr 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Lﬁﬁosee‘rw H{rgloa 954~ 527-5085

- APRANICD AR O NING OFFICER OR DIRECTOR Date Daytime Phone #

A 9042280

CR2E034 (10/02)



