2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P99000051499

NATIONSHEALTH:ING: -

[

Principal Place of Business Mailing Address

§701 WEST SUNRISE BOULEVARD
PLANTATION FL 33313

3811 NORTHWEST 115TH TERRAGE
SUNRISE FL 333231113

2. Principal Place of Business 3. Mailing Address

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-13-2000 90008 032 ***150.00

I

LA EID

I

Suita. Apl. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEf Number Applied For
65" 09 25 qu Mot Applicabls
Zip Country Zip Country n . " $8.75 Addiional
. 5. Cerilicale of Siatus Desired O Fee Required
.- .. 6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
o Name - -
= -SPIEGEL &'UTRERA' PA.. — — | —Girget- Address (P.OBox Number is- Mot Acceptaple) ~—~——— - -~ ——> = - -—==~ 1~
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above nampd entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signatira, typad or phntad name of /egistered agem and title 1l applcable

{NCTE. Rugistered Apenl signature required when rensiaing)

CATE

e
.

9.
RItid

RN
)

T _ - _
111is‘_cc.>gpra‘tiqn Is sligible to satisfy its Inangible | -
Tax filhg Tequirerment and elects to do so,

: .FILE NOWI!! FEE IS $150.00
< - "TAfter-MAY 1, 2000 Feg will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State

1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 11 _
me, RS ([ E S5, O Detete TE Cicrange ) Addiien |

4 e ' a@
e - frte] A VESKOQSKY, THEODORE F NAME &
sweevapoess | 6701 WEST SUNRISE BOULEVARD STREET ADDRESS 3
cm-51-20 | PLANTATION FL 33313 CTY-ST-ZIP , é“

han addition | &S

me eEMILTIN )@w’ﬁ% Dosee  Jme Qowse  Cadstor
STREET ADORESS LVTG - 6 3 ) STREET ADDRESS
CiTY-57- 2P ﬂ \l _/l/)/, /00)// CITY-S7-2IP
TIME M [ Detere me O Crange [ Adeition
NAME - - - . . - - ) — NAME
STHEET ADDRESS STREET ADDRESS
‘Laty.ST-20 S =CITY-SI-21f —— _— - = - —— —
TIE [T petete TITLE {7 change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
ClTy-87-21P CITY-S1-2IP
Time 2 Detete TITLE O Change [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
City-S1-71p Ciry-ST-21IP
TINLE [ Delete 1)t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
ciry-51-21p 4L CITY-ST-2IP

13. | hereby certity that the information supplied with this Ming does nat qualify for the exemption stated in Section 119.07%3)0}‘ Fleritia Statutes. | further certity that the information
accurate and shat ry signatura shal! have the sama legal effect as if made under oath: that | am an officer of direcior
te this report as required by Chapter 607, Florlda Statules: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered 10 ex
changed. or on an attachm th an address, with gJl other,

SIGNATURE: _

2> 702 52%

4 L
SIGNA ANDTYPED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytme Phone #

%/75 /fﬁ
Vil




