2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am
DOCUMENT # F00000000479 ecretary of State

SFBC INTERNATIONAL, INC. 04-04-2002 90017 037 ***150.00
Principal Place'éi,éusine'ss oL Mailing Address

11190 BISCAYNE BLVD.' T 11190 BISCAYNE BLVD.

NORTH MIAMI FL-33181 NORTH MIAMI FL 33181

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 464 Applied For
59—2407 Not Applicable
n i —
Zlp Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
- -HARRIS, MICHAEL.D. s e o= - s eElewms Tl == oo Girget-Address (P.OTBox Number is Not Acceptable)
. T e. A= m o . . <P-O=Box o —
1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401
’ City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille it applicatle. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- _ ) paign Financing $5.00 May B

Tax ﬂlm'g rgquuement and elects to o so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. - -ad . 'fdded to F:)t-;'s ¢

{See criteria on back) O Make Check Payable to Department of State : PR
1. kel QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11°
e T CPSD O Delete - TLE [ Change [ Acdition
tanie* | KRINSKY, UISA M.D. e S NAME
streeT anomess | 11190 BISCAYNE BLVD. STREET ADDRESS
orv-stze | NORTH MIAMI FL 33181 CITY-ST-2IP
TILE EVP -. [ Delete TITLE Clchange 3 Addition
nmMe . - | HOLMES, GREGORY DR. HAME
swReeT apoAess | 11180 BISCAYNE BLVD. STREET ADURESS
orv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2P
TILE DCEQ 7 Delets TMLE [JChange [ Addition
NAME HANTMAN, ARNOLD NAME
staeer aooress | 19190 BISCAYNE BLVD. STREET ADDRESS
cv-st-zr ) NORTH MIAMI FL 33181 CITY-ST-2P
mE - o e o e e T e e | - 5 T T T T “[Ochange [ Addition |
NAME LEVINE, JACK C.P.A. NAME
sTreet anoress | 11190 BISCAYNE BLVD. |l s7eeer soomess
emv-sr-ze | NORTH MIAMI FL 33181 CITY-ST-2IP
e D O oelete TITLE O Change  [J Addition
NAME WEINSTEIN, LEONARD | DR. NAME
seeet anorzss | 11190 BISCAYNE BLVD. STREET ADDRESS
env-st-ze | NORTH MIAMI FL 33181 i CITY-ST-2IP .
TITLE CFO Delete TITLE CFO [ Change  [sb#Gdition
NAME TOOTLE, NICK P NAME 'DA ./I D UA +1q ~
sraesr aoneess | 11190 BISCAYNE BLVD STRESTADDRESS | 141 GO 35 chynte Aot
omv-sr-ze | MIAMI FL 33181 CITY-ST-2IP Mgt  FC 335/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(1), Florida Statutes. | further certify that the information
incicated 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 emp red g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; er like empowered.

StaRN

SIGNATURE: ___ iGN/ TCUIRED 3/23/0 0 305895~ 030¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S oae | Daytima Phons #

CR2E034 (9/01)



