2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000006109 //

1. Entity Name

SALTZ MEDICAL CENTERS, INC.

Mailing Address
12955 BISCAYNE BLVD.. SUITE 202
N. MIAMI FL 33181

Principal Place of Business
12955 BISGAYNE BLVD.. SUITE 202
N. MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

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

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90003 005 ***150.00

VUG A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09896 18 Applied For
Nol Applicable
Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired

O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narffark L. Pomeranz

o

Slreiwgsss

bFﬁis Nat Acce
ouieva

‘3’13) Suite 202

- R
DN XD

T3

Cmﬁorth Miami

8. The above named enti for t

{
SIGNATURE / / o Z’AM

purpose o\ changing its registered office or registered agent, or both, in the State of

FL | “331%1
/o)

Florid,
S s fo

DATE

ﬁgnature‘ typed or pnmeu’naM regishﬁd%anfﬁnd ot if applicab\Q (NCTE: R@a:ed Aé({ signature required when reinstating}
T

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Jntaf:u'gibie
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ] Delete TILE [JChange [ Addition
NAME POMERANZ, ROY HAME

streeT aooress | 12995 BISCAYNE BLVD., SUITE 202 STREET ADDRESS

ev-st-ze | N. MIAMI FL 33181 CITY-ST-21P

TILE ] elete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TTLE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

HILE 2 elete TITLE [[] Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CRY-ST-ZIP

TITLE . (] Detets TIMLE C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-87-2P

indicated on this repori or supplemental report is true an

h Al other Jiees

_S—th‘

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect

pered to execute this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
X d.

as if made under oath; that { am an officer or director

(355) 841 - S65¢

OFFICER OR QYFECTOR

O TYPEDIDR PRINTED NAME QF'SIGNIN

4/ g//S Jon

Dat Daytire Phona #

oriacen HH

CR2E034 (9/01)




