— R -

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT R FLORIDA DFPARTMENT OF STATE - % A
CORPORATION ” Sandra 8. Mortham ;
ANNUAL REPORT 3 Secretary of Stale / . - ;, ¢ ~ ;
1996 A DIVISION OF CORPORATIONS ‘ v'

DOCUMENT # F94000005235 (6)

1. Corporation Nama

MBE HEALTH P.C.

T

Principa! Piace of Business Ma‘i!ing Address
% CLIFFORD GELBAND 8 PURVES % CLIFFORD GELBAND & PURVES
1890 PALMER AVE. 1890 PALMER AVE.
LARGHMONT NY 10538 LARCHMONT NY 10538 L e o
3. Dale incorporated o Qualificg 3a. Dale of Last Report
oo Vo719 04/06/1995
2. Principal Place of Busingss Wzg. Mailing Address ' 4. FEI Nuraber ) Appled For
[21] 26| I S 1 a1 L::*) | Nol Appiicable_|
Suite, Apt. 4, ele. r Sute. Apl. #, etc. 5. Cortificate of Status Dosred O $8.75 Addiional
E 2;1 - Fee Required
City & State - City & State 6. Eiection Campaign Financing 0 $5_00 May Be
?ﬂ 23] . - | Trust Fund Conlribution - Added to Fees
Zip | Country | 2ip Country 8. This corporation has liabilty for nlangibigeax under s 199.032,
124 25) 28] 30| _ Forida Stalates [ Yes N\
i 9. Name and Address of Currenl Registered Agent T 10 Name and Address of New Registered Agent o
81| Name
UNITED CORPORATE SERVICES, INC. 82| Strect Address (.0 Box Numiter is Notl Accoptalic) -
801 N.E. 167TH ST. » o ]
NORTH MIAMI FL 33162 8
| 84| City ) i o FL |85| Zip Code

1. Pursuanl 1o the provisions of Seclions 07,0502 and 6071608, Tlanda Statules, the above-ramed Cororalion subvits this statement for the purpose of chianging its registered office
ar registered agent, or both, in the State of Florida, Such change was adthorized by the corparation’s board of directars. | hereby accept the appointmenl as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ o . R R o . o e e
Slgnarurg, typeo or printed na e of regstared agorl @ ta i apphan e IDTE Fogistisid Al s st o e etk e renstal nep DaTE

12. OFFICERS AND DIREC1ORS 3T TTTTTT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD 3 BELETE 11TE [ Change  [[] Additon

HAME BREWER, THOMAS F 12 Namt

STHEET ADDRESS 25 BARNYM RD. 1.3 SIKTE ADORESS

oy-51-21P LARCHMONT NY 10538 _ i FLENY-S1-2F - _ )

TITLE s [] DELETE 7 1TLE [ Cnange [ Addition

NAME PURVES, EDMUND S 27 NAME

STREET ADDRESS 1890 PALMER AVE. 2 3STREET ADDRISS

CTY-$T-2IF LARCHMONT NY 10538 Nzewseze | : )

TWTLE T [ DELETE 3 1TITLE [] Change  [] Addition

NAME DIAMENT, SCOTT 12 NaME

STREET ADDRESS 21951 TER. 33 STHEFT ADDRESS

CITY-S1-2P BOCA RATON FL 33433 aenly-st-ap ] o L

TIILE ] DELETE 4 1T0LE [] Cnange [ Adddion

NAME 47 NAME

STREET ADURESS 43SIREET ADDRESS

CITY-§1- 2P ) L4 ONY 557 ~ B

TLE [C) DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

SIAEE! ADDRESS 53 STREET ADDRESS

CHY-§T-2Ip I L o

TITLE [ DELETE 61T [] Crange [] Addtion

NAME €2 NAME

STREET ADDRESS £.4 SIREET ADDRESS

CITY-ST-2IP B4 CITY-5T-71

4. 1 do hereby corify that the informaton suppiias with this fling & volantarly farished and does not quay for the evemplon staled in Gection 119.07(3jK). Florda Stalates. | further
certity thal 1he information indicated an this annual refjort or sujplemental annual report is true and accurate and that my signature shall have the same legar atfect as if made under
oath: that | am an officer or dire of the corporatiorjor the rdeiver or trustee enmipowered to exenute th's report as requred by Chapter 07, Flgrida Stalutes; and that my name

appears in Block 12 or Blogk 13 if ¢ nt with an address

SIGNATURE:

BIGHATUF Righ ED NAME OF SIGNING OFFICEH OR DIRECTOR ta: D e P

CR2E034 {12/95)




