2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006327

1. Entity Name

CAREPLEX OF MIAMI SHORES, INC.

Principal Place of Business

- 18T AVE

TMA 0214

Mailing Address

197 18T AVE
NEEDHAM MA (2494-2812

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90308 033 ***150.00

(RN

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4, FE! Number Appiied For
04-3299467 iot Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O §8-75 Ad‘gﬁc’"a‘
©2¥5S - - _ _ ee Raquira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE {5 $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE [OJchange (7 Addition
NANE GOSMAN, ABRAHAM NAME
STREET ADDAESS | 197 1ST AVE STREET ADDRESS
CITY-8T-ZIP NEEDHAM MA 02494 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Agdition
A GOSMAN, ANDREW D N
STREET ADDRESS | 197 1ST AVE STREET ADDRESS
GITY-§T-2iP NEEDHAM MA 02494 CITY-5T1-2IP
e lcoo — =~ ° R Celete TE P_ ToTT T [l Changs T Addition
At BALKLARO, MICHEAL J NAvE Z ACCARD, mcrreL .
STREET ADORESS | 197 18T AVE STREET ADDRESS ‘q'] F,es.r 4‘;5”‘/&'
omr-st-2> | NEEDHAM MA 02194 ovSF \Neepaygm , M O2 4%
TLE v ’ 1 Delete e V7T 5 Change [} Addition
NAME ZAYLOR, PAUL NAME
STREET AGORESS | 197 FIRST AVE STREET ADDRESS
Crv-$T-ZP | NEEDHAM MA 02194 GrY-ST-2P o247
TILE EVPS W Delete TINLE vsS [0 Change 39 Acdition
| NamE CLARY, JAMES M Il NavE CURRIE , DPARVID B.
‘ STREET ADDRESS | 197 1ST AVE STREET ADDRESS | 3 G y.) RET VeNVE
om-sT-2P | NEEDHAM MA 02194 o ST-2P 22494
TILE v TR telete TILE [ change [} Addition
H NASH Ill, HAROLD E e
STREET ADDRESS | 497 1ST AVE STREET ADDRESS
CITY-ST-2I7 NEEDHAM MA 02’94 CiTY-S7-2IP

indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal efect as if made under oath; that | am an officer or director

l 13. 1 hereby certify 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !

I
3

T

Daytime Phong #

CR2E034 {9/9}



