200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

SO e ||

DOCUMENT # 543103 Secretary of State |
X <
1. Entity Name 03-05-2003 90090 019 ***150.00
EGOL, PRAGER, HERNANDEZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
C/O CRITICAL CARE CENTER G/O CRITICAL CARE CENTER 7 0 n 2 q 032
8300 N KENDALL DR 8900 N KENDALL DR '
R S “"l" m“ Il"l “m ”l“ "‘"'m I’IH M” m” m” M” Ill“ ‘l”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1763047 Not Applicable
Zi a] Zi Count iti
P Loy |7 Ly 5. Certicate of Status Desied ~ [] ~ $98-79 Additonal
T e T et s e s e e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 [z oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
< Signaiurs, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
~ FILE NOWI! FEE IS $150.00 _ .
4 . 9. Election C F
27 After May 1, 2003 Fee will be $550.00 Tt Fun Gontotion, T T e B
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Deleta TITeE _ [ Change  (J Addition | &
NAME EGOL, ANDREW NAME =4
street aporess | 10350 SW 128TH ST. STAEET ADDRESS 3
orr-s1-ze  |MIAMI FL CITY-§T-2F =
o
TITE sD [ Delete TTLE O change [ Addition &
NAME HERNANDEZ, OSCAR NAME
STREET ADDRESS [11333 S.W. 74TH TERR STREET ADDRESS
omy-st-zP - IMIAMI FL 7 . o o CITY-ST-2IP o o ) i
TITLE T O Delete TITLE ' [IChange 7 Addition
NAME PRAGER, RICHARD HAME
sTheer aDoress 13655 JUSTISON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZiP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 an this report or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all otherlike empowered.
vz S ; ) =322 34
SIGNATURE: Y SICZ A2 S5 IRED v /B 20573044
{* SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR of © Dale { Davima Phone ¥




