2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049206 Feb 22, 2001 8:00 am

1. Entity Name
DUNCANSON HEALTHCARE SERVICES. INC. Secretary Of State
02-22-2001 90127 028 ***150.00

Principal Place of Business Mailing Address

1265 SW 101ST TERRACE 3148 NW 68 ST
BLDG NO 11 APT N 306 STE-#1
PEMBROKE PINES FL 33025 FORT LAUDERDALE FL 33309

i S T .

__ —Suitg, Apt. #, etc.

B P YT R T R —————— e L RN STt S o

City & State City & State 4. FEI Number 65'092501 4 Applied For
_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIQUEZ, CLIFTON K CPA
Street Address {P.C. Box Number is Not Acceptable)
3146 NW 68 STREET °
STE #1
FORT LAUDERDALE FL 33309

City N FL | ZpCose

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or oty in the State of Florida.

\ — / -
sianarure _C L« Eros H. 'QOORI QueZPA_[ pd 0'2/17/01
' Signature, typed or printed name of ragistered agent and title if applicable. v (NOTE: %Mﬂgem sig}é}!required when rain{aﬂng) /// DAlE /
L’
9. This corporation is eligibla to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Doenon Campaign Fivancing $5.00 ey 50
Tax filing requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fest;s
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCED O etete e P/ce D/ Charv \ “ﬂ\cnange [ addiion | S
e DUNCANSON, HYACINTH e ntnssars, Fhyacimth gigne.it S
street apoRess | 1265 SW TERRACE BLDG #11-306 STREET ADDRESS v S S 19 |9t'_r&"_ rﬂa.) ,tAT‘b- Na 206 3
orv-s1-2¢ | PEMBROKE PINES FL 33025 oiTY-S7-2P ) : 52 g
TITLE EOD [ Delets TITLE goowo Acdisor /E;G YT Change [ Addition | O
wwe 7| RODRIQUEZ, CUFTON'H CPA = - o - e - oxfiMe o3 Rop RiIBMEZ CL P H OA e
STREET ADDRESS | 33146 NW 68 ST STREETADDRESS |Zjeps, AJnd, GE Srwest, S ado. |
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-S7-2IP . Lamdsvdalo Rend 223204-120-C
TITLE [ Delete TILE -~ ) ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TINE (] Delete THLE 1 Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-2P
TTLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered tc 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.

&GNATURE:MQWN - 0?;/"!//01 CGS"—%)LJBIrlLl?s‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




