2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name V39527 Jan 28, 2000 8-00 am

HEALTHCARE DEVELOPMENT ASSOCIATES INTERNATIONAL, Secretary of State

01-28-2000 90110 012 ***150.00

Principal Place of Business Mailing Address
5301 N. FEDERAL HWY 3eea--mmmﬂ 5301 N F&d.ﬂ)t.aﬂ)h
SUITE 210 AT 3
BOCA RATON FL 33487 aeen-mwrrMn T
i .@mm L 3348
E R A

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

City & State City & State 4. FEI Number 65-0336459 Applied For

) Not Applicable
Zip Country Zip Country 8. Cerificate of Status D esied [ Eggg md;tionm
., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ LEAL CEC'UA 550 j ” Street"A;dr;ss (P.C. Bex N;mber is Not Acceptable} - -
GEGBAV-MEFAR’I-FF} FEJJM.&_E }Jur(g,
&L S0 .
.BBBHRAM:EI:%&]
maa QaU‘rLj I:Ujjm 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 registerec agert and titls it applicable. {NOTE: Registered Agent signature required when renstaling) CATE

9. This ‘c.orporalign is eligible to satigfy its Intangible FILE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g r(:}quuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State

11. OFFICERS AND OIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD OJ telete TITLE 7RESI10E T W Change [ Addition

NAME KRONAWITTER, CECILIA NAME '

STREET ADDRESS | 32B8-MEMIHTARCTR=201 SHETADNESS | B o) M- FEDERAC NUY: Sud 124D

am-s1-27_| BOCARATONFE=_ sy | Bocs A0 FL 3507

TITLE 3] O] Delete TITLE Vi vDEWT ({Change [ Addition

NAME KRONAWITTER, JOHN NAME :

STREET aDDRESS | 7155 NW 5TH AVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 CiTY-81-21P

TILE I?angm TITLE ‘ [ Change [ Adeition

HAME HAME e

STREET ADDRESS . - e e SEm o - STREET ADDRESS™ e T - - T o

CITY-ST-2P CITY-ST-2P

TE AECLL AR O Delete TITLE [l change [ Additicn

NAME onno. 5. (ba.qcae NAME

STREET ADDRESS D I N F w CDME, L [th STREET ADDRESS

LITY-5T-2P uﬂdﬁ-{_—f o CTY-87-2P

TILE (| De\ete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TILE fJcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 accurale and that my signature shall have the same lega!l effect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like erapowered.

SIGNATURE: Or it oBorailec . CECI N Ko fuoilEe //22/‘” SeAs e

SIGNATURE AND TYPED OVPHINTED RAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phons #

CR2E034 (9/99)



