2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084311

1. Entity Name

ABC SELF-HELP CLINICS, INC.

Principal Place of Business

1545 SE 15TH S7
FT LAUDERDALE FL 33316

Mailing Address

1545 SE 15TH 5T
FT LAUDERDALE FL 33316-2703

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 017 ***158.75

J s Huy
2. Principal Place of Business 3. Mailing Address .
2 25 SYo9 okesens Hum
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MAAATHON AR
City & State City & State 4, FEI Number Applied For
FL MpeaTiton L G- 9SNNS N Pomioas
Zip Country “Zip - Country . o 8.75 additionat
%30 {‘? m Oh}ﬂdf, 3—) oSO m OU&U& 5. Certificate of Status Desired K gee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARFIELD, MICHAEL A
1545 SE 15TH ST
FT LAUDERDALE FL 33316

MietHAEL. A, Shreried

Street Addrgss (P.O, Box Number is Not Acceptable
Y 0d " Boek 8EL S Hur

# 20

City

mazes TH o)

FL

Zip G d%o 3/0

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

SIGNATURE

/4

M CHREL

A GHREIEWL

3—_// £ /oo

SigrBials, Typed of privied rame Al |(g\$€!iad agent ahd mywbﬁcabh

{MNOTE: Rogistered Agent signature required whvan ranstaing)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ut

11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE Ceo , CHremmr [ Delete TITeE [J Crange [ Addition | &
NAME Mickaee A- GARFIEW HAME 2
sectaonness | STE€OF OVER SEqgs WY H 252- STREET ACDRESS 3
OITY-ST-2P MArATNoY  Fi. 33050 CITY-ST-ZP oy
TITLE DiLECFOR 1 Delete TMLE [ Change [ Addition S
NAME PAEr G- #eCAll NAME

smeeTAbDRess | YOG O VB RSEAD Huq ,#2-{ 2 STREET ADORESS

CITY-§T-79 MPRATH O e 220350 GITY-S1-2P

TITLE ] Delete TILE [JChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE O crange T Adtition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2iP CITY-ST-2P

TTLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

13. | hereby 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
of the corporation or the receiver or trustee empoweregd t0 execute this re
changed, or on an

attach t with an address, with
SIGNATUREﬁ CAYS A

other like empoy

port as required by
rad.

have the same legal eftect as it made under oath; that | am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

) M CHpe L A CARAEYS  Lfyu/ip

Jo§”
259 Yoy

Date

7 Daydmd Phone #

0 ’ i + .
“BIGNATURE AND TYPED oypmmén NAME OF SIGNING c?ﬁc{n OR DIRECTOR
T



