2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004003 Aug 10, 2000 8:00 am
1. Entity Name
COMPREHENSIVE OUTPATIENT CENTERS OF FLORIDA, INC ~ V Secretary of State
08-10-2000 90007 016 ***550.00
Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY. STE 411 5601 NORTH DIXIE HWY, STE 411
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
e S LR T
1000 NE 56th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S Ci 5 . Applied F
Flgrt taf,eauderdale » Florida 1y & State . P Humber 650788499 Nth .::Jplicoarble
§i§33 4 C%Jr:tg. A “p Country 5. Certificate of Status Desired O gg'g?q\ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Gary C. Matzner
MATZNER, GARY
2400 S. DIXIE HWY, STE 200 S‘(ie61 dre? (P506 t?l( Ngrgk}):eé g Not Acceptable)
_ MIAM] FL 33126
[ ]
’ C%vort Lauderdale FL Zp 053933h

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

SIGNATURE

Signature, typed or printad name of registered agant and title « applicable. (NQTE: Registerad Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $550.00 . ian Ei .
Tax filing requirement and elects 1 da so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 10. %lig:l'c;:r%agn::;?;ung‘: neing O fdsd-gjotohg?;slae
(See criteria on back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TIMLE PD A Change [ Addition
HAME NORIEGA, RUDY NAME Noriega, Rudy
STREET ADDRESS | 5801 N. DIXIE HWY, STE 411 STREETADDRESS | 1000 NE 56th Street
SITY-ST-2IP FT LAUDERDALE FL Ciry-S7-2Ip Fort Lauderdale, FL 33334
TME viD Q Delete TME Tl Change [ Adition
NAME RODRIGUEZ, CECILIO M NAME
STREETADDRESS | 5801 N. DIXIE HWY, STE 411 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-8T-ZiP
1ILE _b o . oL K pelete me Doyle R..Campbell, M.D. [ Change  fg] Addition
NANE GULAREK, JAMES J NAME 1000 NE 56th Street
STREET ADORESS | 5601 N. DIIE HWY, STE 411 STREETADDRESS | o 1 derdale CFL 33334
CITY-ST- 7P FT LAUDERDALE FL CITY-§T-21p .
TITLE vsSD O Delete TMLE Gary C. Matzner fc] Change [T Additon
NAME MATZNER, GARY NAME 1000 NE 56th Street
STREET ADDAESS | 2400 S DIXIE HWY., STE 411 st ADORESS |Fort Lauderdale, FL 33334
CITY-$1-2IP FT LAUDERDALE Fl. CITY-81-2IP
TTLE oo [ Detete TMLE O change [ Addition
. NAME "" NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
me 3 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

13. | hereby certify that the information supplied with this f||m does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repo 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 tr fo execute this repn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

P gl ([@hamB-oua3

SIGNATURE: L Sty

CH2E034 (5/00)




