2000 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT # P96000047262 FILED
1. Entiy Name Apr 27,2000 8:00 am
SOUTHERN MEDICAL SERVICES GROUP, INC. ecretary of State
04-27-2000 90086 002 ***150.00
Principal Place of Business Mailing Address
300 NORTHWEST 70 AVENUE. SUITE 109 300 NORTHWEST 70 AVENUE. SUITE 109
PLANTATION FL 33317 PLANTATION FL. 33317-2360
s v A A OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appfied For
65{573028 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
_— _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable {NOTE: Registered Agent signature required when reinstating) CATE
ot wamamanang teci oo " | ator MAY 1, 2000 Fep wil pesssogo | 'O EecionCompaenFrancng - $5.00 vy go
= ) ’ ' Trust Fund Contrikution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TLE [[JcChange [ Addition
NAME GUPTA, SHOBHA M.D. NAME
streeT apDRESS | 300 NORTHWEST 70 AVENUE, SUITE 109 STREET ADDRESS
CiTY-ST-21P PLANTATION FL 33317 CITY-$T-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE o . b T Ooeee . —Fme ™ = - T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
ental report is frue and accurate znd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informa
indicatad on this report or supgie
of the corporation or the recgivér or trustee empowered (o execute thisEpo
changed, or on an attachrmy aff addreseyWth all other like empdyerad

SIGNATURE:

fech,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Date Daytime Phona #

CR2E034 (9/99)



