2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITATED HEALTH CARE SERVICES, INC.

FO8000000090

Principal Place of Business
3050 UNIVERISAL BLVD
STE 150

WESTON FL 33331

us

Mailing Address
3050 UNIVERISAL BLVD

STE 150

WESTON FL 33331

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90894 036 ***158.75

ULV RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 65"0821070

Appiied For

AY  GEIED

Nat Applicable

Zip Country Zip Country

5. Certificate of Status Desired

B/ $8.75 Additional

Fee Required

6.‘ N‘arr-le andrA&cire'ssr ;f Cl;l;rent Register;ad Ag_en_t 7. Name and Addres-s -of New Registered Agent
N R
BLACK, JOHN F{nae/m(«% Lesnede Q{ Pps P.A.
2874-A REMINGTON GREEN CIRCLE D e Pl oe B, Suike Sbo
TALLAHASSEE FL 32308 !
Y Roca. Rt FL |250%5 «g32

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Jupirs AL Rypps

title if applicabla, {NOTE: Registered Agent signm"ure required when reinstating)

8. The above na

SIGNATURE

Signatura, tyrfed of printad name of registerecfagen;

0-3/ 2 L/ 2 002

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

9. This corporation isﬂig\'ble 1o satisfy its intangible
Added to Fees

Tax filing requiremgfit and elects to do so.

(See criteria on back) ' [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e CEO O Delete TMLE [ Change [ Addition
NAE JACOBS, GARY NAME
streer aporess | 3050 UNIVERSAL BLVD #150 STREET ADDRESS
erv-sr-ze | WESTON FL 33331 CITY-ST-2P
TIILE coo O Delete TITLE [ change [ Addition
NAME ZIMMERMAN, SUSAN RN NAME
streeT anoRess | 3050"UNIVERSAL BLVD #150 STREET ADDRESS
or-st-ze | WESTON FL 33331 CITY-ST-2IF
“me DT % T T “Oopeete e T T T - T T " O change [ Acdition
NAME BARASCH, RICHARD NAME
streeT Acoress | 3050 UNIVERSAL BLVD #150 STREET ADDRESS
orv-st-ze | WESTON FL 33331 CITY-SF- 2P
TMLE 0 ] Delete Me [Ochangs [ Addition
NAME BRYANT, GARY NAME
sTreT aooress | 3050 UNIVERSAL BLVD #150 STREET ADDRESS
orv-sr-ze | WESTON FL 33331 CITY-ST-2P
me 0 1 Delste TILE O change O Addition
NAME WAEGELEIN, ROBERT NAME
sTreeT aooress | 3050 UNIVERSAL BLVD #150 STREET ADDRESS
orv-st-ze | WESTON FL 33331 CITY-ST-71P
TImE D I Delete TITLE O crangs [ Addition
NAME SHAPIRO, ARTHUR MD MAME
staceT aooress | 3050 UNIVERSAL BLVD #150 STREET ADDRESS
omv-st-ze | WESTON FL 33331 CITY-ST7P

13. | 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
indicated on this report or supplemental repguis 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 ar the receiver or trusige”Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ~vith all other like empowered.

501 Himpeviaaun 2/ /o

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(45%) 232 4800

Daytima Phone #

SIGNATURE:

Date

CR2E034 (9/01)




