2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
vy 06 Feb 26,2002 8:00 am §
17 Enity Narme P9900004920 Secretary of State
DUNCANSON HEALTHCARE SERVICES, INC. 02-26-2002 90031 001 ***150.00
Frincipal Place of Business Mailing Address
1265 SW 1015 TERRACE 3145 Nw 68 ST
BLDG NO 11 APT N 206 STE-H .
— e ““"“I NI lml ]lw ||Nl"|u |Im Ill" |’|l| ’l”l “l““”' ‘m l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

650925014 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Additiona}

Fee Required
- 6. Name and Address of Current Registered Agent - - - 7. Name and-Address of New.Registered Agent - -
Name

RODRIQUEZ‘ CLIFTON H CPA ’ Straet Address (P.O. Box Number is Not Acceptable}

3146 NW 68 STREET

STE #1

FORT LAUDERDALE FL 33309 ﬁ City FLL | 2P Cove

P P P
8. The above namedAni] r the p e glefianging its registered office or registered agent, or both, in the State of Florida.
/ /
SIGNATURE . ‘%/ O 2/0 b/o2—T
Signature, typed or ori a%aﬂm of tegistghéd agent and tige if applicable. 7‘ 7 (NG Wﬁeg‘lsl jent signature required when reinstating} D?E
E 1! FEE IS $150.00 7
9, This corporation is eligible 1o satisfy it Intangible W . . . ) .
Tax filing requirément and elects to do so. ‘er Nlay 1, 2002 Fee will be $550.00 1. ﬂi(;:Iz:r%ag;i‘r?&g::ncmg 0 fdsd.gﬂoh;iisse
{See criteria cn back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PCC T Detete TIME O change [ Adeition | &
NAME DUNCANSON, HYACINTH NAME a
STREET ADDRESS | 1265 SW 101ST TERR APT #3086 STREET ADDHESS &
orv-sr-zp | PEMBROKE PINES FL 33025 CITY-ST-2IF e
TITLE BAEO [ pelete TITLE [Jchange  [C] Addition g
NAME RODRIQUEZ, CLIFTON H CPA HAME
STREET ADDRESS | 3146 NW 68 ST STE #1 STREET ADDRESS
on-s-2p | FORT LAUDERDALE FL 33309-1206 oiTY-St-2P°
mE~ Confr T o e e et T e Mg THLE T s RETTTTTT e e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ) CITY-ST-ZIP
TIMLE : (] Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE O Delete IMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweashi execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj yer like empowered.

SIGNATURE: ; o sl O‘%@JZ———' (450 164-1250

ME OF SIGNING O ER OR DIRECTQR Date - Daytime Phone #




