2000 UNIFORM BUSINESS REPGRT JUBR)

312

DOCUMENT # 758555

1. Entity Mame

SOUTHEAST FLORIDA:SOCIETY FOR HEALTHGARE MATERIA

FILED

(03-02-2000 90095 001 ****70.00

Principal Place of Business Mailing Address
% GORAL SPRINGS MED. GET

MATERYS SERVICES. 3000 CORAL HILLS DR
CORAL SPRINGS FL 33065

us us

% CORAL SPRINGS MED. CET
MATERIS SERVICES, 2000 CORAL HILLS DR
CORAL SPRINGS FL 33065

2. Principat Place of Business 3. Malling Address

LT

Suite. At #, etc. Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabic
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired B7 Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
e C e e - - Name

— P,

DOLAN, PETER
% CORAL SPRINGS MED. CET
MATERIS SERVICES, 300¢ CORAL HILLS DR

a—

Street Address (PO. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 Clty FI | @oCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE %A &L-v 7/ 9“//0?)
Stsnam typed o prinisd ghme of registered agent and wtle T applicable. [NCTE: Registersd Agent si requirad when reinstating} DATE
.+ "7 . FILE-NOW:- *+ 19. Election'Campaign Financing $5.00 Mmay Be Make Check Payable 1o
< b SFEE1S $61.25 + % Trisst Fund Céntribuition. Added 1o Fees Department of State

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
me D ] & Detere TmE S ~SecReARY O Dl Crange [/ Addition
wue + .| LESTER, JAMES C¥ .. : e SR o ave

swet nokess | 335) EMERALD POINTE DR smeztaness | 1608 SE° 3

CITY-S7-2IP HDLLMOOD FL CITY-ST-2IP F{ be"‘(‘ 335’9 _/
Tl 10 A Delete WE vP - Vite AesiDewT [ Change [t Addilon
woe | KETTERER, RAY we  [ANDREW Swon) 0

smezy aooRess | 8546 NW. 28TH CT sTeen anoness [ 2200 PARK DRIVE

orv-st-2? | GORAL SPRINGS FL 33065 ON-STIP  (oper eaty £L. 3026

TLE D - ~ e ~ —[¥Dgiete TILE [ Ghange [ Agdition
NAWE RAGLAND, PHILIP HAME

STREETADDRESS | 1475 S.W. 49TH ST STREET ADDRESS

Grv-S-2e | HIALEAHK FL CITY-5T-217 P

TLE D . [] Delte P- PRestbed T FBrange [ Addition
e DOLAN, PETER O v PETER DOLAN, 0

STREET ADDRESS | 923 S.E. 16TH PLACE e aoness |23 6@ /b FLACE

o2 | DEERFIELD FL 33441 , st \PURFARLD . 2B |

TIIE T i Detete T TRASURER A Change L] Addition
wie | VICTORES, MIGUEL e Misug L VLIS

STRET ADDAESS | 14022 S. FOREST OAK CIRCLE & a00hEss [l6o¥ SE DRP AVE

ov-s5-22 | DAVIE FL 33325 om-s-2P | foT GAUD, e 353

TMLE [ pejete LE [ Change [ Addition
NAME NAME

STREEE ADDAESS STREET ADDRESS

oITy-ST-2p OITY-§T-2P

12. | hereby certify that the information supplied with this (iling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer ar directar

red 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trusteg em,
changed, or on an att ”Wﬁ all other like empoweated.
P 7, o m 1y o
SIGNATURE: /iy LA E RE@W@@M&@%

ISY 84736

_ﬁam&uns AND TYPED OR PRINTED NAME OF SKiNING OFFICER CR DIRECTOR

g

Daywna Fhona ¥

Apr 24,2000 8:00 am
ecretary of State

CR2EQ37 (5/99)



