2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023286 Apr 12,2000 8:00 am

1. Entity Name ecretary Of State

MAL NC.
PINES WEST ANI HOSP”AL' I 04-12-2000 90190 024 ***150.00
Principal Place of Businass Mailing Address
18419 PINES BLVD 1489 W. PALMETTA PARK RD
PEMBROKE PINES FL 33029 485 NUUUULeI
us BOCGA RATON FL 33486-3327
us
e el 6700 Broken Sound Pkwy NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Suite 200
City & State ) City & State 4. FE! Number 65 05 305 Applied For
T - Boca Raton, FL 08 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
S ; S0 33487 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Cantor, Samuel J,
CANTOR' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK ROAD 6700 Broken Sound Pkwy NW
SUITE 485 R
Suite 200
BOCA RATON FL 33486 City 7 Code
B Boca Raton, FL 3348
8. The ebava named entjj mits thil tnose of changing its registered office or registered agent, or both, in the State of Florid
/ 8}/50
SIGNATURE ,
'§ignature‘ typed or grinted n of registered agent and ttle if applicable. {NOTE: Regsterad Agent signature required when renstaling) DATE
9. This Eorporatign is eligible toétisiy its Intangible . FILE NOW!!! FEE IS $150.00 1" 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to de so. ARer MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE () Change (] Addition
NAME BERG, STEVEN NAME
sTreeT ADDRESS | 18419 PINES BLVD STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-7IP
TILE VP [ Delste TIMLE [ Change [ Addition
NAME MEACHAN, LORI HAME
STREET ADRESS | 18419 PINES BLVD STREET ADDAESS
orv-sr-2¢ | PEMBROKE PINES FL . oT-57-2P
TITLE C [ Delete THLE - - - - (] Change -] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP B ) CITY-ST-2P
TITLE - [ pelete TITLE (T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-S7-2IP
TILE 1 Detete me [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P cITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: S %A) 95y-Yio-5I53

FICER OR DIRECTOR Daytme Phone #

SIGNATURE AND ED OF PRINTED NAME OF SIGNIN

CR2E034 (9/99)



