2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758555

1. Entity Name

e ¢

SOUTHEAST FLORIDA SOCIETY FOR HEALTHCARE MATERIALS =~ MéMT

Secretary of State

02-06-2001 90284 025 ****51.25

Principal Place of Business

% CORAL SPRINGS MED. CET
MATERIS SERVICES. 3000 GORAL HILLS DR
CORAL SPRINGS FL 33065

Mailing Address

% CORAL SPRINGS MED. CET
MATERIS SERVIGES. 3000 CORAL HILLS DR
CORAL SPRINGS FL 33065

Feb 06, 2001 8:00 am

us us
A s i = [T DAL
Rortft BROWARD HosPiTHE DISTR! = A
Suite, Apt. #, etc. Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
60— SE ~3-AVENUE~ - — | - T - S R T R——"
City & State City & State 4. FEl Number Applied For
b7 LADRIALE, FLORDA NOT APPLICABLE v Not Applicable
;%3‘ G C&ja ézz_lf_.____ Country 5. Cerlificate of Status Desired [ ?eae'gesm‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Awerew Simon
DOLAN, PETER Streetr\ddress (P.O. ﬁlﬂber is Not'.ﬂ‘«(’:ceptable)
% CORAL SPRINGS MED. CET 2igo " twic” PRI
MATERIS SERVICES, 3000 CORAL HILLS DR — e
i ip Gode
CORAL SPRINGS FL 33065 " CooveR. C1Tq FL | “8553¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

AL

Signature. fyped or Printsd naweaf registered agent and title if applicable.

(NOTE: Registered Agant signature required when raeinstating)

DATE

Qe i L

- F— .=

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depa,—tmem of State
10. QOFFICERS AND DIRECTORS FL ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 10
TMLE SD memg TTLE sp O Change K] Addition
NAME LLOYD, KAY NAME Jon FraRaL
STREET ADCRESS | 16508 SE 3 AVE STREETADDRESS | |48 S& 3 A
crv-s1-2» | FORT LAUDERDALE FL 33316 o520 | Farz davoersnus , £ 33316
mie 1 7 slete I TLE PP P&Change (] Addiion
NAME SIMON, ANDREW | A"
STREET ADDRESS | 12200 PARK DR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-2IP
TILE —PD—‘\F{\ O Belete TITLE MD P&Change [T Addition
NAME DOLAN, PETE NAM
sTReer ADDRESS ( 929 S.E. 16TH PLACE STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33441 CITY-$1-2IP
| me T O pelete MLE [ Ghange [ Addition
NAME VICTORES, MIGUEL | G o
STREET ADDRESS | 1608 SE 3RD AVE STREET ADDRESS
orvs2¢ | FORT LAUDERDALE FL 33316 cv-51-2°P
TLE [ Delete Time VD O Change [ Addition
NAME NAME Jorn MATEERAL
STREET ADDRESS staeeT anchess [BSDI TJoHMSen) STRT
CITY-ST-2IP CITY-5T-ZIP WYwoop  Fe 3302|
TTE 7 Delete TILE o (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby centify 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdgresse wj

Z W

all other like empowered.

2= EQUIRED

~=2 oy

K- sv7-vu

SIGNATURE:

IRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E0Q37 (10/00)



