FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # Secretary
1. Entity Name 875964 01-17-2003 90138 029 ***150.00
HEALTH CARE MANAGEMENT CONSULTANTS OF BROWARLD
NC.
Principal Place of Business Mailing Address
C/O ALAN FRANCIS RUF C/O ALAN FRANCIS RUF
2455 EAST SUNRISE BLVD. PENTHOUSE EAST 2455 EAST SUNRISE BLVD. PENTHOUSE EAST
e i ——— IR ARG
us us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 0 (iJHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ! Applied For
6.5.0290788 Not Applicable
Zp Country Zip Country 5. Cerlificate of Sta:tus Dested [ fi;’i Addiianal
6. Name and Address of Cufr;nt Registered ;g:.-nt - 7. l;ame and Address of New Registered Agent
Name |
LAW OFFICES OF ALAN FRANGIS RUF Street Address {P.0. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD., PH-E I
FT. LAUDERDALE FL 33304 |
’ City | FL | zrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

'}SIGNATUF?E
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) | CATE
1} FILE NOW!!I! FEE IS $150.00
= y : 9. Election Campaign Financin
At My 1, 2008 Foo il e 555000 e s $5.00 ey
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE , : {J Change [ Addition
NAME RUF, GEORGIA N. NAME
STREET anoress ( 2455 EAST SUNRISE BLVYD PH-E SIREET ADDRESS
owv-si-2¢ | FORT LAUDERDALE FL 33304 TY-ST-2P
TITLE VD [ pelete TITLE [ change {7 Addition
AN RUF, ALAN FRANCIS NAME
STREET ADDRESS 2455 EAST SUNR|SE BLVD PH-E STREET ADDRESS
Cm-s-2P 1 FORT LAUDERDALE FL 33304 cimy-51-21IP _ . . ,
TLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-57-2IP
TITLE 1 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
12. | hereby certify.thé_tv_?the information 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 réport or supplemental re| true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the C((erpcratlon ot the receiver ?]r trustegfempgwered 10hexe_cute this repoat as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adfless Avith all other like smpowere I (f_r\/- {(Pf--— PP

SIGNATURE:

ECTOR Datel Daytima Phorie #

é

AY

CR2E034 (10/02)




