FILED
2007 PO ANNUAL REPORT ' Apr 30, 2007 8:00 am

DOCUMENT # P99000010281 ecretary of State

1. Entity Nama _30). *okx
TIKUN HEALTH SERVICES, INC. 04-30-2007 90834 016 ***150.00

Principal Place of Business Mailing Address
3000 UNIVERSITY DR 10043 NW 48TH CT.
A CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33065

2. Principel Plage of Busingss - Np P.O. Box # 3. Mailing Address ||||||||| "I ‘I"I m" Il"l ||"| Ill" Ilm "l" II“l Hm m“ ||||||| " Im
YA M| LLED d
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
ty & Stal C %& City & State 4. FEI Number Apptliec For
i §pn KA ) 65-0892673 Not Applicable
Zi T ntr)/ Zip Country $B 75 Additional
? 5. Certificate of Status Desired - I Addiliona
5§07é / rawm/C{ erlificate of Status Desir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, PAUL i
7860 PETERS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
F-110
PLANTATION, FL 33324
City FL l Zip Code
8. The above named.gntity submits th t for ihy sa of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations ol registerad ag .
SIGNATURE
Signature, typad or%tad n%uf G and btle 3 (NOTE; Registiered Agent gignature redquifed when renslating) BALE
4
FILE NOWI! r'FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo wilt be $550.00 Trust Fund Contribution. O Added to Fees
190. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TME PD [ Delete TME [ Change  [] Addition
MAME FRACHTMAN, JEFFREY A NAME
STREET ADDRESS | 10043 NW 48TH COURT STREET ADDRESS
CITY-sT-2IP CORAL SPRINGS, FL 33076 CiTy-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tP
TILE O Detete TITLE D crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy -$T-2IP CIFY -81-2IF
TITLE [ petete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CilY-ST-ZIP
TITLE [J Detete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TIME ] petete TME [] Change [ Aakition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY -S7-2IP
12. | heraby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplementat report is true an G te and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of 1he corporalion or the receiver of lwestaBmpowered bafite-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment wi ﬁ‘- ress, with 2/ prlipowered,
>
SlGNATURE M )pl- /ﬁmen AME OF SIGNING D
8] RE AND FPED OR N OFFICER DR DIRECTOR Date aybime Prone 4




