2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040677

1. Entity Name

HELPING HAND MEDICAID SERVICES, INC.

FILED |
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90037 019 ***150.00

Principai Place of Business Mailing Address
3800 WEST BROWARD BOULEVARD 3800 WEST BROWARD BOULEVARD
PLANTATION FL 33312 PLANTATION FL 333121018
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Anplied For
Leg_' D’I’L’-l'? c_”:: ?D Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) \ _ Name W, vopnd- \[an-tss',c\ -
SHEGE&&-WRERRTP'R‘" Street A_cldrszs)s (P.O.L%N?mb?%ﬁgé%gaﬂ%( TBiv d
134

€ 0 ata e FL |%%% 2

8. The abo r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

name aof registe Hd‘ﬂgem ite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

ils Intangible - FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
g Aftor MAY 1, 2000 Fes will be $550.00 et Commion ™ 0 SO ey Be
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSTD - Dekete TITLE T - [thange [ Addition 3
NAME WHORLEY, VIENNA NAME R LU Sl ek gpad - S
staEeT AoDRESs | 3800 WEST BROWARD BOULEVARD STREET ADDRESS | © N A g 2
CITY-ST-21P PLANTATION FL 33312 ) CITY-ST-2P by o el 1. 7%_'3'{'5__' 2 &
T g Vi1c€ Vresidentr  Ooeee e Ol Change (] Additon | O
NAME wWrignt Vaness ¢ NAME
STREETADDRESS [Z £ W . e uu"(,l'ﬂb4 B'” C/{ STREET ADGRESS
or-st-2p [P e b b o CITY-ST-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- - - STREET ADDRESS -
CITY-5T-7IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-21P CITY-ST-ZIP
TITLE ’ Delate TITLE [ Change [ Addttion
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P ( CITY-ST-2IP

13. | hereby certify that the infor,
indicated on this repftt okt
of the corporation or [he &
changed, or on an a

3

SIGNATURE: =<

Upplied with this-ilingldpds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and&gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ailexecig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytima Phone #




