2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32677

1. Entity Name

AMERICAN MED-CARE CENTERS, P.A.

Principal Place of Business

3047 FOREST HILL BLVD

42

WEST PALM BEACH FL 33406

us

Mailing Address

42
us

3047 FOREST HILL BLVD.

WEST PALM BEACH FL 33406-5908

2. Principal Place of Business

3. Mailing Address

- _Suite, Apt. #, etc.__

Suite, ApL. #, elc.

v me - o - - -

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90045 031 ***150.00

MUY I U

OO AR

[0 NOT WRITE IN THIS SPACE

- - — - e el -

City & State City & State 4. FE| Number Applied For
59-2736902 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HElMER, BRIAN Street Address (P.O. Box Nurnber is Not Acceptable)

3047 FOREST HILL BLVD.

SUITE 42

WEST PALM BEACH FL 33406

City

Zip Code

FL

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

Signature, typed or printad name of ragisterad agent and litle if epplicable.

(NCTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisly its Intangible | ...
Tax filing requirement and efects to do so.
(See criteria on back)

v

FILE NOW!!! FEE IS $150.00 . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing~
Trust Fund Contribution,

~ = $5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PTD O Delete TILE 1 Change A
NAME REIMER, BRIAN RAME

STREET ADDRESS | 3047 FOREST HILL BLVD STREET ADDRESS

ormy-s1-2P | WEST PALM BEACH FL. CITY-81-2IP

T T T O Delete TME (Jchange  [1:-:
nve LN S NAME

§TREET ADDRESS |~ : STREET ADDRESS

cy-s1-2f CITY-ST-7P

TITLE [ pelete TITLE CjcChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE O petets e [ Change [
NAME N L N ~ e _.W.E . e -
~STREET ADDRESS | ~=———————— "~ =% T T T STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TMLE O Delete TILE [Qchange [
. NAME NAME

STREET ADDAESS - |- STREET ADDRESS

ov-g12P e CITY-57-2IP

me J Delete. — Oome O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

oy sTzP

13:11 herathy Certify that the information suppfiéd wilh this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certity that the information
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 cath; that | am an officer or director

of the corporation or the reca
changed,

SIGNATURE:

or on al

'l

2 Gl el e
T —

i

execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 i
Il giher like empowered.

£ A b v
RE AND TYFED OR

PFIINT‘I\J NAME OF SIGNING OFFICE

S
TOR

t‘ua ll . baybme Phone™




