s ’

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1, Entity Name

ATLAS MEDICAL GROU

PO1000085391

P, INC.

Principal Place of Business

BOGA RATON FL 33433

7200 WEST GAMING REAL SUITE 300

Mailing Address
7200 WEST CAMINO REAL SUITE 300
BOCA RATON FL 33433

2. Principal Place of Business

2. Mailing Addrass

Suite, Apt. #, sic.

Suile, Apl. ¥, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-18-2002 90153 023 ***150.00

AW 0 R R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Nurmiber Applied For
éf’ ’ IB} I 6 Z- Not Applicable
—Zip—— - —— o | - r— - Zi —_—— e — e L = - - [E——
P Country ® Gountry . Ceriificato of Status Desked ~ []  98-79 Addhional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Apent
S e RRET C mpawEns 2 S o o o aomm S DR amg — “Na.me..—.—’_..'-dﬁ\_.. - nmmml e B S
- co RATEC TIONS'N ORKINC- ) T 5t e_;_A;d—e ; (:OL.—B;:Numbe; is N(:}t Acc;p;abi;) — —
T ress (P.O. i
941 FOURTH STREET #200
MiAMI BEACH FL 33139
City FL i Zip Coda
8. The above namad entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typsd oF pANISD RATE OF ISGislersd AQENL WA Ttk il 2DPACATLW. (NOTE: Raglsterad Agent signasure requirad when raintatng} DATE
9. This corporation is efigible to salisfy its Inlangible FILE NOW!!! FEE 1S $150.00 c ian Financi
Tax filng reguirement and elects 1o do £o. Aftor May 1, 2002 Fee will be $550.00 10. Sloction Campaign Pnancing $5.00 way 6o
{See criteria on back) Make Chack Payable to Department of Stats '
1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIE Ocnangs 1 Addtion | S
NAME GOLDSTEIN, BRAD M NAME &
streer aooress | 7200 WEST CAMING REAL SUITE 300 STREET ADDRESS 3
orv-st-2p | BOCA RATON Fl. 33433 GITY-ST-7IP §
TTLE O pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zP e e - o BOMY-SLPP - . e e n e . ——— -
TLE ] petete LE 3 Cange [ Acdition
NAME NAME
“*STREET AGDRESS |- -~ = == mo===r s SRS Sl s B~ TS OTREET ADDRESS =1 = e ama = e ===
CITy-51-21 CIrY-$1- 2P
TLE ] Delets TOLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2iP CIrY-S1-2P
TTLE O Cetete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2P CiTY-ST-2P
TLE O Delete TIRLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2P

SIGNATURE:

of the corporalion or tha receiver of ¢
changed, or on an attachment wit-d

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 thal the information
indicated on this report or supplemaental 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
e ered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

ith 2l other like empowered.

1[29fo~

Duyrins Phone §




