2000 UNIFORM BUSINESS REPORY (UBR)

4/2

DOCUMENT # P99000092817

1. Entity Name {

HNANCME“HEMH ASSOCIATES OF SOUTH FLORIDA, IN

Principal Placa of Businass

2525 OLD OKEECHOBEE RD.STE3
WEST PALM BEACH FL 33400

Mailing Address

2. Principal Place of Business

3. Maillng Address
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FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90009 030 ***150.00

)
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ag 2 g{o q °”""yﬁe AcH. gf" 3 ‘_/ 6.7 m‘wﬁm g §. Cerlificate of Status Desired | ?aae'ggq:uﬁ“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERTYZ, CHRISTOPHER C Street Address (P.O. Box Number Is Not Acceptable)
2525 OLD OKEECHOBEE RD.,STE.3
WEST PALM BEACH FL 33408 /—7
City Zip Code
. / FL
- ] - " R wdfaing itsfbgistared office or registered agent, or both, in the State'of F!orida/
- 3/
4 v owE f
9. This corparation is eligible to satisty i Intanglole 47 |,/ FILE NOW FEE IS $150.00 . o
Tax filing requirement and elects to do so. ‘ Aftar MAY 1, 2000 Fee will be $550.00 10. 5:32:‘:&:‘3&“;::,?;”52?"6‘“9 f{?&gﬂ:}g‘; 589
{See criteria on back) a ake Check Payable to Dapartment of Stale '
11, OFFICERS AND DIRECTORS 12. N ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0 (7 tetets e Kobely S . VERcHIck Ol Change 2] Adaition
NAE MERTZ, cumsromeg c s Nav 2525 oty OKeectobee Aol #3
STReET apORESS | 2525 QLD OKEECHOBEE RD.,STE.3 STREET ADDRESS s
or-ST-2P | WEST PALM BEACH FL 33408 CrFY-51-2P - fasm Beded, Fc. 3 3yoq
TTLE 0] Detste TME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GV -5T-27 s
THE O oewte * Tme [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIy-§7-2F CITY -ST-21P
TME O petee TILE [ change (7] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE Ochenge £ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-s1-2P
THLE O3 Delete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-5T-2f /’\ CiTY-ST-7P
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changad, or on # b
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1hat
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grad.

fnformation suppiiba wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify thai the information
nd accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer o direclor

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
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