FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 Q
DOCUMENT #  P99000104185 O eret. ate
1. Entty Nare Secretary of State .
NEW AGE HEALTHCARE SERVICES, INC. 03-13-2002 90100 019 ***150.00
Principal Place of Business Maifing Address
4143 NW 58TH DRIVE 4143 NW 58TH DRIVE “
COCONUT CREEK FL 33073 CGOCONUT CREEK FL 330?3
2. Principal Place of Business 3. Mailing Address ‘ | ”l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & Stata- e oo o s o= Gty 8 St e e ==T4 FETNUMDEr o ) —T A_pplied For
65—0984309 Not Applicable
Zi Zi t it
" Country P Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAGAROLO' NICOLA L Street Address (P.Q. Box Number is Not Acceptable)
1600 SOUTH DIXIE HIGHWAY
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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Ragistered Agemt signature required when reinstating) DATE
9,' This Ac‘orporralign is eligitle to satisfy its Intangiole _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TILE PO [ Celete TILE PO Bethange [ Addition )
HAWE CASE, LUISA NAME dase, Lersa., )
swreeT a0oAEss | 4310 CARUMBOLA CIR N STREETADDRESS [of 144 3 AfLO 5B oDe §
crv-st-zp | COCONUT CREEK FL 33006 avsie | Coconut CHCeE, FL 23072 k'é
TITLE T Detele THLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIry-31-21P GITY-8T-ZIF
TITLE O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Cchange  [] Addition
NAME ~—— - e T m e e e e - - R ENAME e {- o - R C -
STREET ACDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-21P
TMLE O celete TITLE [ change [T Addition
NAME NAME i Lo
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-§1-2P
WLE. . o oo o D Detete - -f TILE [ Change  [] Addition
NAME - 0t . ST NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informaticn 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 have the same legal effect as if made uncer cath; that | am an officer or director
- of thercorporation of the receiver or trustes’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
*“thanged; or on an attachment with an address, withall ther like empowered.
ot Code = Loiiso @ )
SIGNATURE: AU/UJQ( Gwl, L Lpasen CLase. 2[3J0A [AH)LF-5T0]
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER 3R DIRECTCR Dated Craytime Phong #




