- 2001_UNIFORM BUSINESS REPURT{UBR)

DOCUMENT # F97000003439

1. Entity Name

OLYMPUS MANAGED HEALTH CARE, INC.

.

413/

FILED
Apr 20,2001 8:00 am
ecretary of State

04-03-2001 90060 021 ***150.00

Principal Place of Business

€00 BRICKELL AVE
SUTE 701

MIAMI FL 33131
us

Mailing Address

600 BRICKELL AVE
SUITE A

MIAM) FL 3313
us

2, Principal Place of Business

T3+ Bruked Aviaud

3. Mailing Address

T+ Bictell Aavr

Suite. Apt. #, etc.

Suite, Apt. ¥, etc
950

Il

Il

L

Il

IR

20 NOT WRITE IN THIS SPACE

¢o
City & Stata - City & State 4. FEINumber  pE(4740835 Applied For
L Q\N\(’ p L b l/Vl L awyy . €L + 4 Not Applicabie
Zip Count Zip Counnry N ' $8.75 Additional
33[3 l U g ﬁ 33( 3‘ ! US B: 5., Centilicate of Sraius‘.Dasired 0 Foo Roquired
8. Name nnd Addreas of Current Regisiared Agent 7. Name and Address of New Registered Agent
Namea —

4435 OLD WINTER GARDEN RD
ORLANDO FL 32602

"~ BLUMBERG EXCELSION CORPORATE SERVICESING.—— - -

S LY

N

o Tac bviz— ——

SlgﬁL.i ess (P, t :3

:oiNu ber is Not Acceplable)

1.

Al Awenul svdq 5

™ Mua Ry
Wiam . _ FL 13
8. The abeve entity submits this statement for the pur) hanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L, S‘lt\’t-f\ Lo, Sg_( o[O'JOr\ pnbif_f'o L;J JS, o\
?nnmo.rypedwprimwwmdmg' 80 agent and ulle it apphcable. (NOTE: Rogistared AQon1 signansrs requbsed whan reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tex filing requirement and elecs 10 o 5o. After MAY 1, 2001 Fee will be $550.00 T pond Compaton $5.00 oy 2

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS H KR ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1) .
[£Y e co Dchane ([ Aaditon | S

e RUBIN, DONALD e NANE STEVEN W TJACLobSop =

streeTADoness | 115 FIFTH AVE. STREETADORESS | 237 Brickell Awanvt pyuete 150 3

orv-st-2» | NEW YORK NY 10013 oSt |maamr , [ B3 i

e VS R Deiee e - k'S O change  [¥Aadition %

HAME MEYER, SIDNEY L HAME Reberd £, Kovin T Ve

stReer ADoRcss | 115 FIFTH AVE. s aoness | FEY, Berckall Avaave vt

omy-5-2¢ | NEW YORK NY 10013 CrTY-ST-2P Miswmi £, 333

TME O Celete TMLE O] Change [ Addition

NAME HAME

STREETADDAESS,| ... e ot e s — STREET ADDRESS | - N, DUUS,

CiTY-S5T-2IP CRY-ST-2P

TME 3 Delete TILE [ Change ] Additian

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CiTY-§3-2IP

TE [ Oslete TE O Change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-St1-21p CY-ST-2P

HRE 3 Detete TFLE Dl Cnangs [T addition

HAME NAME

STREET NODRESS STREET ADDRESS

CirY-ST-29 TY-S7- 2P

13. | heraby certify that the information supplied with this f'ning doas nat quallfy for the exemgption stated in Saction 119.07(3)i), Florida Statutes. | funther certily that tha information
i j re shall have the same legal aflect as if made undar oath; that | am an otficer or director

ired by Chapter 607, Florida Statules, and thet my name appoars in Block 41 or Biock 12

s

SIGNATURE:

plementa! rapon is Irue an

SIGHATURE AND TYPED OR PRINTED NAME

accurate and that my sig

Stevin

(. jm:tlDS [

3o5-§35 ~FLob

OFFICER CR DIRECTOR

m?sha{oi

Daytima Phona 4




