1 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.42703
1. Entity Name Jun 05, 2000 8:00 am
NURSE-ON-CALL OF SOUTH FLORIDA, INC. Secretary of State
06-05-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
JOHN F KENNEDY DR 2400 SOUTH FEDERAL HWY.
STE 203 SUITE 400
ATLANTIS FL 33462 STUART FL 33462-6631
Us us -
T s (BRI A E R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbar Applied For
65-0174227 Nat Applicable
Zip Country Zip Country 5. Certficate of Stats Desied [ $8+7 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7" Namie and Address of New Registered Agent™ — — ™~
Name
MENKHAUS’ DAVID J ESQ. Street Address {F.0. Box Number is Not Acceptablg)
4800 N. FEDERAL HIGHWAY
SUITE 210-A
BOCA RATON FL 33431 ‘ ‘
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 Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
s Tiscoponicn s clgvieo st e gl || FLENOWIIFEEIS S18000. | 10 itonGampa g $5.00 yy e
g i s - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v I Delete TILE [ change  [J Addition
NAME DYE-MAGEE, JANET NAME
STREET ACDRESS | 1022 SW 37TH TERR STREET ADDRESS
CiTY-ST-271P PALM CITY FL 34990 CITY-ST-2IP
TIE TS 3 Delate TITLE CJchange [ Adcition
NAME BUTERA, ARTHUR NAME
sTREET Aooress | 3858 WOODWALK BLVD STREET ADDRESS
CTY-ST-20P LAKE WORTH FL 33467 __ .. __ CITY-51-2ZP .
TIME : T Delete its ) [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ celete TLE [ crange ] Addition
NAME T HAME
smageTAppRess | F 0T e T STREET ADDRESS
GITY-5T-ZIF S oITy-$T-21P
TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-TIP CITY-$7-21P
THLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P . CITY-ST-71P

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaver or trustee empowered 1o 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 attachigfet with an addr with all other like empaowered. I/ ;6-/
SIGNATURE: /A2t . A . Curie s /”%6’ 533 08/

AME OF SIGNING OFFICER OR DIRECTOR RE) Daytime Phane #

¥




