2000 UNIFORM BU:SIN:ESS REPORT (UBR)

FILED

DOCUMENT # .
ot F97000000503 Apr 20,2000 8:00 am
FLORIDA DOCTORS MANAGED CARE ADVISORS, INC. ecretary of State
04-20-2000 90037 048 ***150.00
Principal Flace of Business Mailing Address
3761 E. LINCOLN WAY, SUITE 156 P.0. BOX 813907
CHEYENNE WY 82001 HOLLYWOOD FL 33081-3907
s s RNV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
84-1374408 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gg'gesq lﬁ:ied(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B L
DENARO, JOHN Street Address {P.O. Box Number is Not Acceptable)
4983 79TH AVENUE DRIVE EAST
SARASOTA FL 34243 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
> 12;Sf:i;p?é22ig£eﬂg;:f doestodosor Aﬂel:inlﬁi\f"? ‘g’(iél!(l iEeE \iﬁlf ;: :fgo 00 10. Election Campaign Financing $5.00 May Be
g 7% ’ Ny Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDST [ Delete TMLE [ Change [ Addition
HAME STUCKER, STEVEN F NAME
STREET ADDRESS | 400 W. KING STREET, SUITE 301 STREET ADDRESS
CITY-§7-2IP CARSON CITY NV 89703 CITY-S1-2IP
TITLE AS O Delete TITLE [dchange [ Addition
NAME DENARO, JOHN NAME
STREET ADDRESS | 4883 79TH AVE DRIVE E STREET ADDRESS
CITY-ST-72IF SARASOTA FL 34243 CITY-ST-2IP
TLE (7 Detete TIRLE [ change [ Acdition
MAME -~ - - B e o~ 5 - T e ~
STREET ADDRESS STREET ADDRESS
CHY-8T1-7ZIP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CiTY-§7-7P
TITLE ’ ) ' ] Delete TImE [1Change [ Addition
NAME ) . C NAME
STREET ADDRESS | - ™ STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certily that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the rdeeiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrent with an address, with all cther like empayered.
onare 3/29)00 (34) Xk,

ET TN 1 g
NSVl =1
Date 4 Daytime Phona #

SIGNATURE: ey (&

CR2ED34 (9/99)



