2000 UNIFORM BUSINESS REPQIT {UBR)

; FILED
1. Entity Name Jun 21, 2000 8:00 am
NEW AGE HEALTHCARE SERVICES, ING. Secretary of State
05-08-2000 90120 019 ***150.00
Principal Place of Business Mailing Address °
1012 TARAMEOLA CIRCLE, NORTH 4310 CARAMBOLA CIRCLE. NORTH
4TSN CREEK FL 33066 COCONUT CREEK fFL 33066
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4. FEI Number Appliad For
Lo~ 07 8?5@‘? Not Applicable
- _sz —_— - ‘E?Hr:l‘__?ry Zp - |, Couniry, *=~~ |- 8- Certlficale of Status Deslred o - $8.75. Addltional
Fee Required
6. Name and Addrass of Current Registered Agemt 7. Nameé and Address of New Registered Agent
Name
i ZAGAROLO, MCOLA L ) Stigel Address (P.O. Box Number is Not Acceptable)
1800 SOUTH DIXIE HIGHWAY - — | e e e e
SUITE 501
BOCA RATON FL 33432 iy FL [ 2 Codo
8. The sbove named enlity submils this staternent for the purposa of changing its registered office or registared agent, or bolh, In the Slate of Florida.
SIGNATURE
Signature, typed or printed nama of regisiored agienl and ttla it appicable. {NOTE: Regrsiaren) Agent sipnittura requited whan relsiatng) DATE
9, This corporation is eligible lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 . . )
- N . Election Campaign Financing $5.00 Mmay Be
Tax filing cequirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. (| Added 1o Faes
(Sea criteria on back) 0 Make Check Payable to Department of State
1. pe— N OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE Tres {dta/?‘f-é OLONES~  Ooen Tme . Dlchange ] Addition | B
NAME LALLISCE | ) RAME : 2
seeT aooress {4/ B/ O e 1l 7L 0 Cre n STREET ADDRESS 3
CITY-ST-21P ; ‘ CITY-S7-2P w
(oot~ Crect, AL F300 & |4
TILE O pelete TRE [ Changs  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-ST-2P . . . .-
ane 1 oglate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-ST-2P CITY-ST-2P
me O Delete me | T T SRS e == [ changs [ Addilion- | =
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-2P
THLE [ petete e DO crange [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CTY-ST-7P
IME 7 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2P CITY-ST-2P
13. | hereby cenifx that the information supplied with this f‘aling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ) am an officer ar director
of 1he corporation or the raceiver of rustee empowared to exacute this report as required by Chapter 607, Fiarica Statytes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addr with zll ather like ermpowered.
MR . .
SIGNATURE: . C,C’/SF H[/J)"f /O?) 457/-975 ] 7%”
DIRECTOR [ ota ! Daytirna Prona §




