12. | hereby certify that the information supptied with this fling 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: x__ SAYMLHH @W o‘-ﬁs%’” (as4)4 3 t—(439
yay L -~ i

SIGNATURE fn TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

|
!
- FILED -
= 2003 FOR PROFIT CORPORATION i
L ] b
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |
DOCUMENT #  P99000049206 Secretary of State
1. Entity Name 02-07-2003 90107 043 ***150.00
DUNCANSON HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address
1265 SW 1015T TERRACE 3146 NW 68 ST
BLDG NO 11 APT N 306 STE-#1
o o ""“Il'“l’l‘ll"“["“l "HI I”” ||“| Illmml m“ ||"| m“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0925014 Not Applicable
“lp Country Zip Country 5. Cerlilicate of Status Dasired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Y= — - — -
RODRIQUEZ' CLIFTON H CPA Street Address (P.O. Box Number is Not Acceptable}
3146 NW 68 STREET
STE #1
FORT LAUDERDALE FL 33309 City Zip Code
/1 7 FL
8. The above named entity sugfnits this statgment for the purpose rging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register -
0'/ o
SIGNATURE
Signatura, typed ‘!‘r’prinled nama oﬁegislered agant and title {f acﬁlicabie. / Mler&d Agent signatura required when reinstating) / %E
FILE NOW!!! FEE IS $150.00 ' . ! /
- . 8. Election Campaifin Financing $5.00 May Be
After May 1, 2003 Fee will be $5506.00 i buti 0 Added 1o F
Make Check Payable to Florlda Department of State Trust Fund Contribution. ed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PCC [ Delete TILE [ change [ Addition g
NAvE DUNCANSON, HYACINTH Kavg 2
streeT aooRess | 1265 SW 101ST TERR APT #306 STREET ADDRESS 3
ov-st-2¢ | PEMBROKE PINES FL 33025 CITY-ST-2P o
1 BAEO O oelete e Ol Change [ Additon | &
[
NAME RODRIQUEZ, CLIFTON H CPA NAME
STREET ADDRESS | 3146 NW 68 ST STE #1 STREET ADDRESS
arv-s7-2¢ | FORT LAUDERDALE FL 33309-1206 crry-s1-2IP
TME O Gelete TITLE (7 Change [ Acdition
NAME - ) e e | - o= I
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP . GITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ petete TITLE : 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



