2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106650

el e May 05, 2000 8:00 am
HANDS-ON HEALTH SERVICES OF BOCA RATON, INC. Secretary of State

05-05-2000 90027 030 ***150.00

Principal Place of Business Mailing Address

11221 MALAYAN ST. 11221 MALAYAN ST.

BOCA RATON FL 33426 BOCA RATON FL 33428

s TS v R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

ZS-"‘ oqjsg GO Not Applicable

Zp Country ap Country §. Certificate of Status Desired O g‘g'gfqlﬁ?ed;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

~ 1 Name s =T

LEONARD, JOHN B
11221 MALAYAN ST.

Street Address {P.O. Box Number is Not Acceplable)

BOCA RATON FL 33428

City

FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registered agent and hile If applicable {NOTE: Registerad Agent signature raquired when reinslating) DATE
e oo ot 1 ator MaY 3 2000 Foe wil be sas00p | 1O Cecten Campoign rancing 85,00 iy 5o
i ‘ ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE D [71 Delete TITLE change [ Addition | §
NAME LEONARD, JOHN B NAME 3
srreeT aooress | 11221 MALAYAN ST. STREET ADDRESS §
orv-s--zp | BOCA RATON FL 33428 CITY-ST-2IP o
TITLE [ Delete TITLE [J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [OJchange [T Addition
NAME NAME ° : ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2PP
TIMLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2iP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corparation or the recelver 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 empowerad.

SIGNATURE: X/~

%3-22-C0 §b|-773COR|

Date Daytime Phone #




