2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000000493

1. Entity Name

CMS OPERATIONS NEW JERSEY, INC.

Principal Place ¢f Business
4800 N. FEDERAL HIGHWAY

STE 2008
BOCA RATON FL 33431

Mailing Address
4800 N. FEDERAL HIGHWAY

STE 2008
BOCA RATON FL 33431

i ’]"1 00 Concress AUQ‘\]U_Q_ 7700 Colngess f}ueme.

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90316 047 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Sude 3213- 3‘2,1‘-( Suife 32/3-3214
City & State City & State 4, FEI Number ¥ Applied For
EOC& 'Ea.-\-o I FL. oCA Eﬂ TO"J FL 223726232 Not Applicable
Zip Country Country " ‘ 8.75 Additional
33 "f' Q7 Ms A 33 9 9 7 8. Certificate of Stalus Desired | ?ee Hequire;'ona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Rt I A SE e TR - Namgse === .0 sm— = e HEE T =
?2%’:P3AR¢;1(S)$REETRWCE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

N *’ the obuganons of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

-

SIGNATURI_E N/A

- Signaturs, typed or printed name 0f registered agent and titie i app\icaﬂe. (NQTE: Registered Agent signature required when reinstating}

DATE

o f FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

- A‘ﬂe.r May 1,2003 Fee will be $550.00 Trust Fund Coitrigbun’on. ° fdsd-(g(?ohg:i: °
Make Chieck Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Delets TITLE {Jchange [ Addition
NAME GAZE, PETER M.R. NAME

streeT anoress {4800 N. FEDERAL HIGHWAY, SUITE 200-B STREET ADDRESS

arv-s-ze [BOCA RATON FL 33431 CITY-§T-21P

TITLE VsD [ Delete TILE O Change [ Addition
NAME LEVINE, STEVEN J NAME S

staeeT aooress | 4800 N. FEDERAL HIGHWAY, SUITE 200-B STREET ADORESS

orv-st-ze - |BOCA RATON FL 33431 CITY-ST- 2P ,

TiTLE T {1 Delete Change  [”] Addition
NAME OLBERT, ANN'M "~ ~ - T T T/“AS“""W* R - ﬂ

steeeT aocess 4800 N. FEDERAL HIGHWAY, SUITE 200-B —

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP

TITLE AS 1 Delete TITLE [dChange [ Acdition
NAME SCHOENFIELD, EU D NAME

strecT Anoress |ONE DAG HAMMARSKJOLD PLAZA STREET ADDRESS

crv-st-2¢ NEW YORK NY 10017 CATY-ST-2P

TMe AS ' O Delete TMLE [JcChange (] Addition
NAME GEBHARD, ROGER ' NAME

strect aooress | 4800 N. FEDERAL HIGHWAY, SUITE 200-B STREET ADDRESS

crv-s-zr | BOCA RATON FL 33431 CITY-§T-2IP —

TITLE [ Delete TILE [ Ghanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

of the corporation or the receiver or trusiee
changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and thgt my signature shall have the same legal effect as if made under vath; that | am an officer or director
rt g5 required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é\\a’l\%og (sst) 368-23399

siGNature MDD TYRED OR pam-rsn NAME OF SIGNINK{OFHCER OR DIRECTOR

Dale

Gaytima Phane #

b
E
2
]

CR2E034 (10/02)



