2000 UNIFORM BUSINESS REPORT (UBR) 6/

1. Enlity Name a* ; m
CH;DREN‘S HEALTHCARE OF PALMETTO BAY. INC co e, Aug 03,2000 8:00 a
. 06-07-2000 90430 038 ***150.00
Principal Place of Business Mailing Addrass
18469 SOUTH DIXIE HIGHWAY 18469 SQUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157-68t5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ E@ S-0 | | q % 4’@ Nct Applicable
2ip Cauntry Zip Country 5. Cenificale of Status Desired O fi-n’fq ﬁimm
. __.6.-Nams and Addregs of Curront Registered Agant. - P 7.. Name enhd Addreas of-New Registered Agenit.. - - -
Name
SAMURS: EUGENE P .~ Street Address (P.Q. Box Number is Not Acceptable)
18469 SOUTH DIXIE HIGHWAY- - — - — -
MIAMI FL 33157
City F L Zip Code
8. The above named entlty submits this statemant for the purpose of changing its registered office of registered agent, or boih. in the State of Florida.
SIGNATURE
Signanse, typad o prinded name of registsred agent and tite i applicabia, {NCTE: Regisiered Agent sigraturs redquizsd whad rénstahng) DATE
9. This corporation is aligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin h
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e P G oeneind ffdﬂfa”;gfe
{See critaria on back) O Make Check Payable to Department of State J
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
T™E fhos icemT 0 Detete e D) Change [ Actition | 3
NAME Bowmo HezTz HAME e
smesTaooness | 13464 S Dixe Hiay STREET ADDRESS 3
s | Wioaey, L 3 310 LiTY- 5170 , 4
TILE ) 3 vefete TMLE Clchange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CiTY-57-2P
me [ s (] Octete e e o DCmage O Additon
AT S T - NAME . - ) - T
STREET ADDRESS SIREEY ADGRESS
CHTY-ST- 2P - - .- - . .. g em-srae _ . . -
SIME {7 Delete e ) O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7- 29 CITY-S1-2P
TITLE [T Detete TITLE [lChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-§T-27P CITY-S1. 2P
THLE O pelete TE - {JChange [ Agdition
HAME NAME
STREET ADDRESS .| STREEY ADDRESS
CITY-§T-21P Y- 5tap
13, | hereby cartily that the information supplied with 3 filing does not qualify for tha exernption stated in Section 119,07(3Xi), Florida Statutes. | furtner cartify that the information
Indicated on this report or supplemantal repo and acguraie gnd that my signature shall have the same egal eflec! a5 Il made uncer oathy; thal | am an officer or directar
of the corporation or tha receiver or trusiee & : is repoct as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
charged, ar on an attachment with an addp} powered.
fa

SIGNATURE:

QU By @@%é//{ﬂ 45%.;“.2,..%‘0017(

OFFICER OR DIRECTOR




