2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000090 May 04, 2001 8:00 am
T Secretary of State
CAPITATED HEALTH CARE SERVICES, INC.
05-04-2001 90024 042 ***158.75
Principal Place of Business Maiiing Address
3050 UNIVERISAL BLYD 050 UNIVERISAL BLVD
STE 150 STE 150 dJ§VVUVYQd
WESTON FL 33331 WESTON FL 3333
us us
T s RS IFAINE IR RAIAT RN
Suites Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
210?0 Not Applicable
Zi_p Country Zie Country 5. Cerlificale of Status Desired 'g gge'-n,;‘sqlﬁ?:éﬁ‘ma'
' 6. Name an; Address of Current Regi.stered Agent - ' . 7. Naru;a and Ad;!ress of New Regislafad Agé‘rﬁu
MName
BLACK, JOHN ' :
’ Street Add P.O. Box Numb Naot A tabl
2674-A REMINGTON GREEN CIRCLE roet Address (P.0. Box Numbers Not Acceptanie)
TALLAHASSEE FL 32308
City FL Zip Code

8. 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
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg reguirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 Elestion C. an Fi )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Tlriztl'cl:nda(r:ngi\r?gmig:n0|ng | ?&Eﬂ.ggohg?és °
{See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Detete TILE Ca) Rct\ange . _Addition 5

NAME JACOBS, GARY NAME ) 2

STREET ADDRESS | 2050 UNIVERSAL BLVD #150 STREET ADDAESS 3

CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP it
[

TME 1DV [ Detete TIME e Dy Thange 1 Additon |

NAME ZIMMERMAN, SUSAN RN NAME

STREET ADORESS | 3050 UNIVERSAL BLVD #150 STREET ADDRESS

CITY- ST- 2P WESTON FL 33331 CITY-ST-2IP

fiTE E T .o B }9) - - 7T O changs I Bddition

NAME WALLACE, MILTON J NAME ot Bauttscin "

STREET ADDRESS | 3050 UNIVERSAL BLVD #150 STREET ADDRESS | 268D Viniuewvsah BWd w0

o520 | WESTON FL 33331 I oS esten T 2

e D KUE'E‘B e D O] Change S Aduition

NAME SAVITSKY, STEPHEN NAME Sryant LD

STREET ADDRESS | 3050 UNIVERSAL BLVD #150 STREET ADDRESS { 309D U N weisaed Blud -

CITY-ST-ZIP WESTON FL 33331 avSIIP [Upston o 33%B

e D K Delete Tme D . [ Ghange mddition

1 nawie SCHULMAN, DAVID NAME Robert wacgelein 4

STREET ADDRESS | 3050 UNIVERSAL BLVD #150 STREET ARDRESS 136D U il A £50

orv-sT-z | WESTON FL 33331 : CITY-$T-2P westin Pu 3322

TILE D ' B Dalete TME O change [ Additien

NAME SHAPIRO, ARTHUR MD NAME

STREET ADDRESS | 3050 UNIVERSAL BLYD #150 STAEET ADDRESS

cv-sT-ZP | WESTON FL 33331 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature 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 empewered to execute this report as required by Chapter 607,

changed, or on an attachment with an addreg#, with all of e empowered.
7 :

SIGNATURE: /

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

dlzolor (@282 4330

-
SIGNATURE #ND TYPED OTTM‘EVSME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

V4



