*

.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006109 = 7

1. Entity Name

SALTZ MEDICAL CENTERS, INC.

Principal Place of Business ,

12855 BISCAYNE BLVD.. SUITE 202
N. MIAM) FL 33t8)

Mailing Address

12955 BISCAYNE BLVD. SUITE 22
N. MIAMI FL 33131

2. Principal Place of Busine.;.s

3. Mailing Address

513

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90096 037 ***150.00

46459

IR

AN IR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, aic. Sulte, ApL #, etc.
City & State + City & State 4, FEI Number Applied For
' 65-0989648 Not Applicable
Zi ’ i ™
® Country Zp Country 5. Contificate of Stats Desrad [ $0-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
‘ Name
MARCY S..RESNIK, PA. — s - - O Py e T ——— e
: Street Address (P.O. Box Number is Not Acceplable)
20000 NE 23RD AVE.
MIAMI FL 33180 -
City FL Zip Code
8. The above pamed enlity submits this statement for the purpose of changing its re gisterad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of (#inted name of regixtered sgeat and B if sppliceble. [NOTE: F sgisteved ADami signature requized whan reinsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fingnci
Tax fiing requiremnent and slects to do 0. After MAY 1,2001 Fee will be $550.00 - Bection Cempaian inancing $5.00 way 6o
(See criteria on back) Make Check Payable to Department of Siate ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

1". QFFICERS AND DIRECTORS 12. .

Tme D O oclete me (3 Change [ Adaition | 8

RAME POMERANZ, ROY NAME s

STREET ADDRESS | 12955 BISCAYNE BLVD., SUITE 202 STREET ADDRESS 3

CITY-ST-2P ) CHTY-ST-2IP 2
N. MIAMI FL 33181 g

TME O peleta TITLE [ change ] Addition g

NAME NAME

STREET ADOAESS STREET ADURESS

CiY-ST-2P CITY-§7-2P

me O petee TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS o L

Oy -ST-2IP - - R v 7.

TITLE O petete THLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THE D chenge [0 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51.29 CITY-§T-2P

L (1 petete TME Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-zp CITY-57-2P

13. | hereby certify that the information supplled with this filing does not qualify for the: axemption stated in Section 119, 0?‘13)(0. Flarida Statutes. | further certily that the inlormation

i
indicated on this report or supplemental repon is true ar?g

of the corporalion or the receiver or

changed, or on an attachmant wi

SIGNATURE:

trugtee empowered to exacute this repor as ; equired by Chapter,
w | 0"‘2“ ﬂ:ﬁ

3

accurate and that my signature shalt have tha same legal el
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as il made undsr cath; that | am an officer or director

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR L IRECTOR A

0/ fBojt._ () 331559




