/2000 UNIFORM BUSINESS REPORT (UBR) FILED

5. Certificate of Status Desired Fee Requirad

. | DOCUMENT # 760614 Jan 26, 2000 8:00 am
z 1. Entity Name
: ‘ Secretary of State
;
Principal Place of Business Mailing Address
5000 W OAKLAND PARK BLVD 5000 W QAKLAND PARK BLVD
- MEDICAL STAFF OFFICE MEDICAL STAFF OFFIGE Tt
I FT LAUDERDALE FL 33313 FT LAUDERDALE FL 333131503 ’
| [Tr———— e 1 WA
| Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
i .
f City & State City & State 4. FEI Number | |Applied For
| 59-2 158389 I et 22
: Zip Couniry Zip Country ) $8.75 Additional
l

6. Name and Address of Current Registered Agent 1 7. Name and Address ot New Registered Agent ~
Name

FELDMAN, STANLEY M MD Street Address (P.O. Box Number is Not Acceptable)

3001 NW 49TH AVE
FT LAUDERDALE FL 33313

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nams of registerad agent and title if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O Delete TINLE [JChange [ Addition
NAME FRANKEL, JOEL NAME
STREET ADDRESS | 2051 NW 48TH AVE STREET ADDRESS |.
CITY-ST-2IP FT LA“nFHDM.E FL 33313 CITY-ST-ZIP .
TITLE DP - : [ Delete TITLE [ change [ Addition
HANE FELDMAN, STANLEY NAME
STREET ADDRESS | 3001 NW 49TH AVE STREET ADORESS
© -} orv-st-2P -~ E1) AUDERDALE FUU - e " CITY-ST-2P TtoTes T ) o oo T
TMLE VPD ] Detete TITLE ) [ Change T Addition
NAME GREEN ROBERT NAME
STREET ADDRESS 2951 NW' 49TH AVE STREET ADDRESS
CITY-ST-2p FT LA"nERDALE FL GITY-8T-7IF
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ) [ Detete TITLE O Ghangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppfemeneport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or tféiga.erBwered 1o executgthis 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 witha@f&ddress, with all other likgfermpowered.

SIGNATURE: :9/«:20_643 954-730-2701

{eieum-une ANDTYPED Ot PRINFED ﬂm\eojsm}m OFFICER OR DIRECTOR Daie Oaytima Phone #




