1
N N
| FILED

May 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT, (UBR) Se{retal‘y of State

DOCUMENT # J32677 ) . 05-08-2002 90140 021 ***150.00
1. Entity Name
- AMERICAN_MED-CARE CENTERS, PA. o
Principal Place of Business Mailing Addrass
047 FOREST HILL BLVD J0A7 FOREST HILL BLVD.
2 2
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Pringipel Place of Business 3. Mailing Address
Suite, Apt, #, elc. 3 Suita, Apt, #, otc. DO NOT WRITE IN THIS SPACE
Ciiy & Stale City & State 4. FEI Number Applied For
As 59-2736902 Not Appiicable
Ip Country Zip Country - $B_75 Additional
8. Cenificata of Status Desired a Fes Requiras
6. Name and Addross of Current Registored Agent 7. Name and Address of New Raglsterod Agent
e Name
TOTT el el e o ool o o e & amn T e — = o o - it e o R
REME" BRIA Streat Address (P.0. Box Number is Not Acceptabla)
3047 FOREST HILL BLVD.
SUME 42
WEST PALM BEACH FL 33408 City FL IZipCoda
- - . . . - -——— Tee e cam—— = —r L W e e B e e L - -
8. The above nzmad entity submits this statemant for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida.
SIGNATYRE -
' Signature, mmmmmuwswmmmnwuw. {NCTE: Reg Agant sig: reduirad whan ing) DATE
9. This comration is elfigible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 "
Taxﬁing reguirament and elects 16 do so. Alter May 1, 2002 Fee will be $550.00 1. ?zglg::;a g::ti?;;s:n cing 0 fiﬁ?un;:‘;sm
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PTD O peies TIE Dchangs  [J Addition | 5
NAME REIMER, BRIAN NAME =
smeetappaess | 3047 FOREST HILL BLVD STREET ADDRESS 3
cov-st.ze | WEST PALM BEACH FL [ cmv-s1-2e _ §
me (3 Detete TIRE O Change [ Adaitlan ) 5
NAWE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-71P CITY-§T-zp
TME O Detete TIE ’ CJChange [ Addition
NAME HAME
~STPEETADDRESS . oo L. . e JLLSTREETADDRESS ) e o
_CmY-§1-2p ST Rl aT s Sl RTINS e s ¢ e . O = ST-DPo | —. S e T S TS T g
LE O Detatn TnE D change T Agdition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-5T.21P CITY-$T-2p
e 0 Detee T D hange 7 adoition
HAME ] : HAME
STREEY ADDRESS STREET ADDARESS
CITY-5T-2P ] . - || cmr-sr-zp .
e 2 Deteta LLY: Ol Chngs [ Addition
NAME : WAME .
STREET ADDAESS ] STREET ADDRESS
CY-S1-2P CITY-S1-2ip |

13. [heraby certifz that the Informalion supplied with this ﬁlir?g does not qualify for the exemption stated in Section 1 12.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signatwre shall have the sama lagal effact as if made under cath; that { am an officer or direcior
of the (6] stee empowered o executa this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an altach with all other llka empowerad.

SIGNATURE: =QLIRED




