2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104185 Jan 11, 2001 8:00 am

1. Entity Name R
NEW AGE HEALTHCARE SERVICES, INC. Secretary of State
01-11-2001 90028 040 ***150.00
Principal Place of Business Mailing Address
é(ggo ER]BTAMBOLA CIRCLE, NORTH (4:312 CARAMBOLA CIRCLE. NORTH
CREEK FL 33066 OCONUT CREEK FL 33066
00002111

2. Principal Place of Business

e T I

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Cotonut Creek  FL |Coeoryd Creek, FL 650984309 o Applicabi

5%‘) O ,) 2) CCT? A_I él%7 5 ij % A 5, Certificate of Status Desired [ ?g.ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglsiered Agent
Name
féo?ggb?'i-lNl;E;(?ELTﬂIéHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
BOCA RATON FL 33432 : ,
City FL | Zip Code

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

SIGNATURE
Signaturs, typed cr printed name of registered agent and utla if applicable. (NOTE: Registerad Agant signatura required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hllnlg rf:,'qu\rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Defete TME [ change (3 Addition
NAME CASE, LUISA NAME
STREET ADDRESS | 4310 CARUMBOLA CIR N STREET ADDRESS
CIfy-ST-219 COCONUT CREEK FL 33006 CITY-ST1-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Tt : -~ [ Detete L TIMLE < . . . - .. [Ochangs [ Addition
NAME : NANE -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§7-21p
TILE {1 Delete TILE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST- 7P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&M&lﬂ( Liyisa (ase 1)5’01 95\ 40855008

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR ﬁa(a - Caytima Phone #

CR2E034 (10/00)

grcin]
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