2

2001 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # P9S000025957

“1. Entity Name

H.C. HEALTHCARE, INC.

Principal Place of Business - Mailing Address
3109 STIRLING ROAD. SUITE 101 3109 STIRLING ROAD, SUITE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

101

2, Principal Place of Business

Tob M GH. Street | 5ol MW 4

AN

Sultg, Apt. #, etc. Suite, Apt. #, etc.

Shoat VA

DO NOT WRITE IN THIS SPACE

|

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90131 017 ***150.00

IO

Sosper  Floride-

City & State

Sasper  [PL

4. FEI Number 65.09131 16 Applied For

Not Applicable

35062 | UsA. | 3305

I Country Zip

Country

H_ 5, Certificate of Status Desired

-

g $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCAHILL, CLINTON T
4404 193RD DRIVE
LIVE OAK FL 32060

Name SF}""\‘C— LS%{-d\o—al.of 0@%}

Sne)et ddress (P.Q). Box Number is Not Agceptable)

Hotley QQ-M.

!

R.0- 6o¥ JooB

_—

[ Sugper L. FL %5552

8. The above named entity submits this statement for the purpose of changing itsfegistered officglor regilspred agent, or both, in he State of Florida.

SIGNATURE Chf\'l'v‘\ T + m C«[.ajfn”

J NN

04 J/or

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agam signa!urmquirad’ when reinstating) DATE
i ion is eligi isty i ible. n 1S $150. ) ) ) )
9. 1hlsfﬁ.orporat|oln is ehtg@lg tclv sa:tls;iyéts Intangible 'Af:l'Fl'lI:iiy?V:om FFEE S;Efb:"gso:o w = 10. Election Campaign Financing $5.00 May Bo -
ax filing reguirement and siects 1o do so. er ' ee w : . Trust Fund Contribution. L Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ‘ 7 [ Deete TIME (Jchange [ Addition | S
NAME SCHIRQ, JOEL - —y NAME ~ e
strecT anoRess | 1532 HATLEY STREET STREET ADDRESS 3
arv-s-2¢ | JASPER FL 32052 iry-S1-21 v
o
TLE V1S [J Dekete TMLE Olchengs [ Adoiton | &
NAME KRASNOW, ROBERT HAME
STREET ADDRESS | 5422 S.W. 86TH STREET STREET AUDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CITY-§7-2IF )
- ﬁT‘l:E_! C o e S ‘-.D Delats TILE - - - D chéﬂgﬁ [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-7IP yu
T [ Delete e / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ;
CITY-ST-ZP CIY-ST-7P .
TITLE [ Delete TILE ' {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS [ttt
CITY-ST-2IP CITY-ST-ZP \
TITLE 1 Delete TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ars u,#m

L}IGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Daytima Phone #

Toel 7 StcHiaa W2t 90f- 792-7300




