2001 UNIFORM BUSINESS REPORT

DOCUMENT # F98000003015

1. Entity Name

COORDINATED CARE SOLUTIONS, iNC.

(weR)

<L

Principal Place of Business

210 N. UNIVERSITY DR.. STE. 700
CORAL SPRINGS FL 33071

Mailing Address

210 N. UNIVERSITY DR.. STE. 700
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90293 044 ***150.00

R T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_1955349 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name B ’ ' T T

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 : :

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 ) L .
" Tax filing requ‘rreh’:entgand elects ttfaydo 50. o After MAY 1, 2001 Fee will be $550.00 10. %iz:lEZr%ag:r‘?tlr?gu’tzig:ncmg i;r:j.eodct)ohilaezfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘1
TMLE C [ Detete TITLE \"4 [ Change ﬂAdditian
NAME WAXMAN, ALBERT NAME MONTT Jo, MIC HAEL-
sTReET ADCRESS | 152 W 57 ST 33 FL STREET AODRESS |2 A G o VW /35 Th W4j
GITY-S7-2IP NY NY 10019 CITY-ST-2IP PAR_KLA ND s Fi- 330 -7.(‘,,
TITLE DP O Delete TILE ’ [ Change [ Addition
NAME DOLLARD, VIRGINIA M NAME
sTReeT ADoRess | 210 M. UNIVERSITY DR., STE. 700 STREET ADGRESS
Lm-st2P ) CORAL-SPRINGS FL 33071 - - e R - - — - P

TLE D 7 Delete TITLE O change [ Addition
NAME DAVIS, JORDAN S NAME
streer aDORESS | 4 ROCKEFELLER PLAZA STE 920 STREET ADDRESS
CITY-ST-2IP NY NY 10020 CITY-ST-ZIP
TMLE VS O pelete TTLE [ Change [ Addition
NAME BACHMAN, NANCY NAME
sTReeT ADoRess | 290 N. UNIVERSITY DR., STE. 700 STREET ADDRESS
CiTY-S7-21P CORAL SPRINGS FL 330714 CITY-ST-2IP
LE D . O Dslate TITLE [ change [ Addition
NAME LUBIN, DANIEL C HAME
streer AnDRESS | {1 ROCKEFELLER PLAZA STE 920 STREET ADDRESS
CiTY-ST-2IP NY NY 10020 CITY-ST-2IP
TITLE vT O Delste TITLE [ Change (3 Addition
NAME GUTCHEWSKY, JUDITH ' NAME
STREET ADORESS [ 290 N. UNIVERSITY DR., STE. 700 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated 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 the corporation or the receiver or trustee empowered 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 address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME [DF S

OFFICER OR DIRECTOR

Daytima Phone #

5

CR2E034 (10/00)



