. 2G00 UNIFORM BUSINESS REPORT (UBR) . FILED

Pgi%lajmlylENT # S77607 - Mar 02, 2000 8:00 am
- - retary of State
INC. Sec
HEALTH SEHWCE HESOURCES’ . 03-02-2000 90184 033 ***150.00
Principa! Place of Business Mailing Address
1990 NE 163RD STREET 1990 NE 163R0 STREET
] i1
N. MIAMI BEACH FL 33162 N. MIAMI BEACH fL 331624854
us us
2 R [ AL O AT
Suile, Apl. ¥, etc. Suite, Apt. #, elc: ' DO NOT WRITE IN THIS SPACE
City & State , : City & State 4, FEI Number Applied For-
: ' 65 02861.29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'g;[ﬁ?;;“mal

6. Name and Address of Current Registered Agent ~ = ~ ~7: Name and Address of New Registered Agent -

Name
GOLDEN; GAIL Sireat Address {P.O. Box Num;er is Not Acceptable)
1990 N.E. 163 STREET
SUITE 101
NORTH MIAMI BEACH FL

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and (tle it apphcable. [NOTE: Regisiered Agent signature required when remstating) DATE

e

9. This corporation is eligible to satisfy its Intangible )
Tax filing requirement ang elects to do so.

%ﬁ{ HEEEE

0t S SR e % SR, 2 S
£

I LT
%, E"'EH T p g s | 10. Election Campaign Financing $5.00 may Be

(See criteria on back) ei:kE’a“y'ﬁEi{eg = Mn"-'%iiww‘!‘ «'- Trust Fund Contribution O Added to Eees
- - TR AN ST ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS (] petele TITLE £S5 Cfhange [ Addition
NAME GOLDEN, GAIL NAME GoLDEN, CA/ L
stect aontess | 200 ISLAND BLVD #1608 : STREET ADDRESS | 2000 1S LAAND BLiD #1608
CITY-57-2IP AVENTURA FL 33160 ] CITY-ST-2IP Ar AMiAM é&qcfé Fe 33%0
L 3 Defete TILE ' [ Change ] Addition
NAME : NAME
STREET ADGRESS | [—
CITY-ST-27 CITY-$7-2P
TITLE O oglee - - TImE- . - . ~ O Change ] Addition
HAME ) NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ‘ CITY-$7-2iP
TNLE . ‘ (1 Detete TILE ' [ Change (] Addition
NAME ’ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP _ I CITY-ST-2P
TITLE - © O Delete TILE [ change [ Addition
NAME . ‘ ‘ NAME :
STREET ADDRESS STREET ADDRESS
CHY-5T-21P . . CITY-ST-7P
TLE ' D opetete . TITLE " [Jchange [ Addition
NAME ] NAME
* STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ‘ /} N\ CITY-ST- 2P '

13. | hereby certify that the information sppplied wif hig filing {:Io no
indicated on this report or supplemeflal reportfis fruk and Acdliratg and that my signaluse-stal iavé the same legal effecqas it m under oath; that | am an officer or director

Atired by Chapter 607, Florida Statuted, and phagfry name appears in Block 11 or Black 121
Rowereg f

UKL= VIO g

SIGNATHRERND TYPED OR an\!ﬂutus OF SIGNING OFFICER OR DIRECTOR Date Dhytme Phone ™

|s report as e

qualify for the exemption stated in Section 119.07(3)(i). Fiorida ?tatutes.l further certity that the information

SIGNATURE:

AOAENDA DN



