2002 UNIFORM BUSINESS REPORT (UBR FILED
(LER Apr 17, 2002 8:00 am
Do ENT #  P39000047628 ecretary of State

1. Entity Name

HEALTHCARE 2001, INC. 04-17-2002 90006 010 ***150.00
Principal Place of Business ) Mailing Address

12000 BISCAYNE BLVD. SUITE 508 12000 BISCAYNE BLVD, SUITE 509

MIAM] FL 33181 MIAMI FL 33181

VRN TR MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0935572 Nt Applicatyie
. [] .
- Z t iti
2l Country P Country 5. Cenrificate of Status Dasired [} $8'75 Addlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ) - S e - Name R -
GLASER' M Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating} DATE
9. Ihwsflclprporatu?n is ehtg|b|§ tO‘ s&txtlstfycljls Intangible A Fﬂpf NOWI!N FEE IS"ISTSO.OO 10. Election Campaign Financing $5.00 May Bo
ax Tiling reguirement and elects (o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delets TITLE O Change [ Addition
NAME LEIGHT, LYN NAME
streeT anoress | 12000 BISCAYNE BLVD, SUITE 509 STREET ADDRESS
orv-st-ze | MIAMI FL 33181 oY -§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME L ek TIMLE (J Change [ Addition
NAME = - = - = = = o= T RS —N;ME oAl st AT s T e T R - == - - - R - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-7IP
TITLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2iF
TIME O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
t 13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.s = & this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa 1 irg Wf gnpowere
[~ .‘{‘ ~ " = e T % "
SIGNATUR = SANRRSSE MO U ED b2 08 /$49/-2¢% 1

sﬁmas AND TYPED O u)izryyme OP*SIGNIRG OFFICER OR DIRECTQR Date = Daytme Phona #
ri -y -
e JE s 1 7 i T 7 7

nv

CR2E034 (9/01)



