2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000079440

1. Entity Name

HEALTHCARE AMERICA MEDICAL GROUP, INC.

Secretary

Principal Place of Business Maiting Address

3501 CORTEZ RD W 3501 CORTEZ RD W
BRADENTON FL 34210 BRADENTON FL 34210
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2002 8:00 am

of State

05-01-2002 91590 011 ***150.00

MATIAVBIAG MR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State ™ - T T T City&State” S 7T w=b s e |45 -FEI'Number oy -« -1=- | Appliad For
65‘0527?38 Not Applicable
Zi Count Zi Count iti
P cuntry P ountry 5. Certificate of Status Desired a $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ JEFF MD Street Address (P.O. Box Number is Not Acceptable)
3105 CORTEZ ROAD
BRADENTON FL 34210
- City Zip Code
N FL
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

mpowered.

SIGNATURE:

= Added to F.

(See criteria on back) O Make Check Payable to Department of State e foFees
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delets TITLE O change [ Addition
NAME AMUNDSON, MARTIN M.D. NAME
streeT aooRess | 3501 CORTEZ RD W STAEET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-$T-21P
TITLE C [ petete TITLE [] Change  [] Addition
wye | HOFFMAN, CRAIG M.D. v
staeeT ap0Ress | 35017 CORTEZ RD W~ ~ T * STRECT ADDAESS | - - -~ - .
CITY-ST-2P BRADENTON FL 34210 CITY-ST-2IP
TITLE S 1 Detete THLE [ change ] Addition
NAME MARCIALES, WERTHER MD HAME
STREET ADDRESS | 3501 CORTEZ RD W STREET ADDAESS
orv-si-ar | BRADENTON FL 34210 omv-s7-2p
TMLE P O Detete TITLE [ change [ Addtion
NAME WGOOD, DAVID A NAME
sireeT ADDRESS | 3105 CORTEZ ROAD STREET ADDRESS
crv-st-2F  { BRADENTON FL 34210 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-8T- 2P
TIMLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P m ‘ CITY-ST-2IP

C alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
n is true angf accurate And that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

IRED David A Woed, i Sresdent Yalsn  a41-752-27

sIGMATURE-AND wilt-:o OFt Mnmen NAME OF smmm:. DFFICER OR DIRECTOR Date

Daytime Pnnna #

CR2E034 (9/01)

D




