2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543103

1. Entity Name

EGOL. PRAGER, HERNANDEZ & ASSOCIATES, P.A.

Vs

Principal Place of Business

C/O CRITICAL CARE GENTER
8900 N KENDALL DR
MIAMI FL 33176-2197

Mailing Address

C/O CRITICAL CARE
8900 N KENDALL DR
MIAML FL 331762197

CENTER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 04, 2000 8:00 am

FILED

Secretary of State

08-04-2000 90001 047 ***550.00

RN
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N

KHih

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 591763047 Applied For
Not Applicable
1 i C t .
<P Country Zie ouniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- - -
Name
SHORT, GENE
Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and We if applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects to ¢o so.
(See criteria on back}

After SEPTEMBER 13, 2000 Min, whi be $750.00
- Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delets TITLE {Jchange [ Addition
NAME EGOL, ANDREW NAME

STREET ADORESS | 10350 SW 128TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE SD [ Delete TILE DO Change [ Addition
NAME HERNANDEZ, OSCAR NAME

STREET ACDRESS | 11333 S.W. 74TH TERR STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-5T-21P

TITLE L]e) O elete e - [JCharge (] Addition
NAME PRAGER, RICHARD NAME

STREET ADDRESS | 3655.JUSTISON ROAD STREET ADORESS

CITY- §T-ZiP MlAM' FL CITY-ST-71#

TITLE {J Detete TITLE (O cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CY-ST-7P

TITLE M Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-ST-7IP

TITLE 3 Delete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 J am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeni with an address, with all g

SIGNATURE:

Caytime Phone #

CR2EQ34 ({5/00)



