2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects t¢ do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

DOCUMENT # P96000095748 L Apr 14,2001 8:00 am
1. Entty Name ecretary of State
UHO—MEDIX' INC. 04-14-2001 90028 014 ***150.00
Principal Place of Business Mailing Address
601 N FLAMINGOD RD 1946 TYLER STREET .
30 HOLLYWOOD FL 33020 - 92Jd 204
PEMBROKE PINES FL 33028
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
650708785 Not Applicable
ap Country & Country 5. Certificate of Status Desired [ ?8'75 Additional
aa Required —
e onem - = =B, N@me and Address of Current Registered Agent -—= " "~ == T ” 7. Name and Address of New Registered Agent
’ Name
PLOUCHA’ LM Street Address (P.Q. Box Number is Not Acceptable)
1946 TYLER &T
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this staterment 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. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE darvey Samowitz = VPD O Change  [SpAddition
RAME GITTELMAN, MARC MD NAME 21150 Biscayne Blvd. #404
STREET ADDRESS 21150 B'SCAYNE BLVD #404 STREET ADDRESS ' Aventura, E‘L 33180
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
ML 2T ‘ [ Detete mEe VP (1 Chenge %1 Addltion
NAME WINTON, LAWRENCE M.D. NAME Mark Christ
STREET ADDRESS | 21150 BISCAYNE BLVD, #404 STREET ADDRESS 21150 BiSCa (=) ?% . #404
CITY-5T-ZIP AVENTURAJ:L 33180 CITY-5T-2ZIP ‘Aventura, 331
17TmE TVPD T e T T T T R T e | I - - [ Change [ Addition
NAME WEINSTEIN, MITCHELL DO NAME
STREET ADDRES | 8800 WEST OAKLAND PARK BLVD #304 STREET ADORESS
CITY-ST-2IP SUN.BLSE FL 33351 . CITY-8T-2IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME ANTOSEK, RICHARD DO NAME
STRE?T ADDRESS 8890 WEST OAKLAND PRK BLVD STREET ADDRESS
CITY-ST-ZP SUNEISE FL 33351 CITY-ST-21P
TITLE /D O Delete TITLE [3 Change 7 Aadition
NAME HOFFBERGER, ROBERT.DO NAME
SIREET ADDFESS | ggigl) WEST OAKLAND PRK BLVD #304 STREET DDAESS
CITY-§T-2IP SUN,R’SE FL 33351 CITY-ST-2iP
TITLE PD ) O petete TITLE [ Changs [ Addition
NANE PINES, JACK MD e
SIREET ADORESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDRESS
CITY-ST-ZP HAU..ANDALE FL 33009 CITY-81-2IP

13. | hereby certify that the infor
indicated on this report or s

ith an addresg, with all cther like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i pplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyer or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen

SIGNATURE: —

PY-09-01 G448 -65D(

.
SIGNATURE AND TYPED OR PRINTED NAME OF susnmw

Data Daytima Phone #

4

viyaags

CR2E034 (10/00)



