2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036000 Aor 21. 2000 8:
1. Entity Name r ’ 8 - OO am
PRO HEALTHCARE I, INC. ecretary of State
04-21-2000 90020 042 ***150.00
Principal Place of Business Mailing Address
1948 NE. 123 STREET #107 1948 NE. 123 STREET #107
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181-2800
RS s RN G0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
’nf) ~ G‘?’%ﬂf@? Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O f‘:‘gesq‘ﬁgeddmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ag;ﬁt —
Name
BARON, SPENCER H o ‘
! et Address (P.O. Box Number is Not Acceptable)
1948 N.E. 123 STREET #107 e ey i
NORTH MIAMI BEACH FL 33181
/‘”_—j City FL | 2o Code

8. The above mamed entity sumits this sta ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUI
. Byped or printad name of registerad agent and title f applicable. [NGTE: Registered Agent signaturg required when reinstating) \—-‘_\‘ DATE
T
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{Ses criteria on back) O Make Check Payable to Depatriment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ change [ Addition
NAME BARON, SPENCER H NAME
sreeT anomess {1948 NLE. 123 STREET #107 STREET ADDRESS
CITY-§T-2IP NORTH MIAM| BEACH FL 33181 CiTY-ST-21P
TITLE 3 Delete TITLE [Jchange ] Addition
" NAME NAME
l STREET ADDRESS STREET ADDRESS
| CrY-st-ze CITY-ST-ZiP
| TITLE [ pateta TITLE a ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LTy -5T-718
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P

13. | hereby certily thaf th; information supplise-w is finng does not faaify for the exemption stated in Section 119.07{3)), Morida Siawtes. | further certify that the information
indicated on this report or supplepeertal report is true and accurate anghthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reger?Sr or trustee empgwered 10 execute thiefeport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

ent with
yfosho

T o 7 Daytine Phore #

e e

CR2E034 (9/99)



