2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003015 FILED
1. Entity Name < . May 11, 2000 8:00 am
COORDINATED CARE SOLUTIONS, INC. Secretary of State
05-11-2000 90379 001 ***600.00
Principal Place of Business Mailing Address
210 N, UNIVERSITY DR.. STE. 700 210 N. UNIVERSITY DR.. STE. 700
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7392
i Ve GRS RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
9 ~lachii2a
City & State City & State 4. FEI Number ~22, 1 =~ Applied For
Not Applicable
Zp Cauntry Zi Cauntry 5. Certificate of Status Desired (| ?g';g Lfl_‘:gﬂ‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 oy . FL [ 2 com

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signatura required when raingtating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing reguirement and efects (o do 0. After MAY 1, 2000 Fee will be $550.00 10. Ef;‘ ,ﬁ.’;‘n‘;ﬂgg’nj;?b”u;“:”°'”9 0 ffdggo"gzife
{See criteria an back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE C [ Delete TITLE [JChange [ Addition
HAME WAXMAN, ALBERT NAME
STREET AGDRESS | 152 W 57 ST 33 FL STREET ADDRESS
CITY-37-2IP NY NY 10019 CITY-§T-2IP
TITLE DP [ Delete TILE [ Change [ Acdition
NAME DOLLARD, VIRGINIA M NAME
STREET ADDRESS 210 N UNIVERS]TY DR, STE 700 STREET ADDRESS
CiTy-S7-2P CORAL SPRINGS FL 33071 eiry-sT-2IP
TILE D O delete TILE [ change [ Addition
NAME DAVIS, JORDAN S NAME
STREET ADDRESS 1 HOCKEFELLER PLAZA STE 920 STREET ADDRESS
CTY-S57-2IP NY NY 10020 CiTY-51-2Ip
TITLE Vs [ petete TITLE {0 Change () Additicn
NAME BACHMAN, NANCY NAME
STREET ABDRESS | 290 N. UNIVERSITY DR., STE. 700 STREET ADDRESS
urTy-31-28 CORAL SPRINGS FL 33071 Gry-51-2IP
TITLE D O Delete TITLE [ change ] Addition
HAME LUBIN, DANIEL C HAME
STREETADDRESS | 1 ROCKEFELLER PLAZA STE 920 STREET ADDRESS
CITY-ST-2IP NY NY 10020 CITY - ST-2IP
TMLE VT O oelete TITLE [ Change [ Addition
NAME GUTCHEWSKY, JUDITH HAME
STREET ADDRESS | 290 N. UNIVERSITY DR., STE. 700 STREET ADDRESS
G- S1-2IP CORAL SPRINGS FL 33071 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lik

changed, or on an anachme ddress, with all g i mpowerad.
: gl J N LA 4 1 . :
SIGNATURE: S e Sl S A 350 Ay (A VY- Y
snauW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A’-\, Data Daytime Phons # ]

(%4 ./




