2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000000503

1. Entity Name

FLORIDA DOCTORS MANAGED CARE ADVISORS, iNC.

Principal Piace of Business Mailing Address

34 E. LINC WAY. SUITE\Q P.0. BOX 813907
CHE E WY HOLLYWOQOD FL 33081
. _Principal Plage of Business 3. Mailing Address
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§. The above named

SIGNATURE

AAD

ty submits this statement for the pyfoose of changing its registered office or regétered agent, or both, in the State of Florida.

Argct # Aecwta,

Yuwood

Siﬁature‘ typed or printed name of registered agenlﬁnd title if applicable.

(NOTE: Registared Agent signatura required whan rainstating} /

/~2‘5—-u!

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 50,
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O Detete TIMLE ASS 1St € SecrTj<r [ Change dition
NAME STUCKER, STEVEN F NAME Puss M ad 0
streeT aooress | 400 W. KING STREET, SUITE 301 smeetaooness (3 R Hol lywood R o H
arv-st-ze | CARSON CITY NV 89703 ovsrzr [Hollviewnd e R3D 2|
TILE AS Koemg TITLE ' [ change {1 Addition
NAME DENARO, JOHN HAME
stReeT aocress | 4983 79TH AVE DRIVE £ STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-ZIP
|~Tme — O Delete TILE e e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Celete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$7-2IF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP

13. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607,

changed, or ¢n an attachmeni an address, with afl other likg wered,
— AT ’
A [ 2

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Madiv) 12230

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'BIRECTOR

Date

S Thed g,

Daytime Phona #

CR2E034 (10/00)



