~=%00 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # rFo7000008265 (9}

1. Entity Name

4. FEI Number
BR-079748N

5. Certificate of Status Desired

WINOMOOR HEALTHCARE OF MIAMI, INC. /

Principal Place of Business Mailing Address
2. Principal Place oBusiness 3. Mailing Address
1861 N.W. SOUTH-RIVER DR. 1861 N.W. SOUTH RIVER DR.

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State City & Stale
MIAMT, FL MIAMI, FL

Zip | Country Zip Country
33125 | usa 33125 USA

6. Name and Address of Current Registered Agent
Name

MUNROE, W B
239 EAST VIAGINIA STREET
TALLAHASSEE, FL 32301

FILED

BRO91576

DO NOT WRITE IN THIS SPACE

Applied Far

Not Applicable

|:| - $8.75 Additional

Fee Required

7. Name and Address of 'I\I-eﬁ_Rgé_istered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUR /y/&“- g/’-&‘/ // D

s/ Ao00
/7 ohE

ugnature rvped or printad name of registered agent and ml)/f applicable.

{NOTE, Registered Agenl signature required when reinstanng)

Wis corporation is eligible to satisfy its Intar g
Tax filing requirement and elects to do
(See criteria on back}

SE

s
- B

1. OFFICERS AND DIRECTORS
TITLE POS
NAME BRETT, C.W., Ph.D.

STREETADDRESS | 19920 GULF BLVOD., #7
GF-SHIP | INDIAN SHORES, FL 33785
TTE vTD

NAME SANDLER, KENNETH, R., M.D.
STREETADDRESS | 1955 ROCHAMBEAU ORIVE
Gr-SLZP | MALVERN, PA 19355

TITLE N
NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ANORESS
CITY-$T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119 G7(3){i). Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect'as if made under oath;
of the corporation or the receiver or trustee empowered to execuite this repoﬂ as required by Chapter 607, Fiorida Statutes; and that my narnelap

1 Delete

1 oelete

[ Celete

[ Delete

[ Gelete

[ pelete

12.

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TRLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

NOTE ADODRESS CHANGE

NOTE ADDRESS CHANGE

10, Ejection Campaign Financing
Tryst Fund Cantribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(¢ Change

$5.00 May Be
Added to Fees

[ Addition

(3 Change

(] Addition

7 Change

[ Additicn

[ Change

[ Addition

[ Change

[ Addition

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: (Ll N VS 7 // »)

{3 Change

[ Addition

727-541-2646

her certify that the information
that t am an officer ar director
pears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICER OR DIRECTOR

s /<2f7;20-=v

" Date

Daytime Phone #

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90007 025 ***150.00

CR2EQ34 (9/99)



