e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22378

1. Entity Name

PATIENT ELIGIBILITY RECOVERY SYSTEMS, INC.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90087 026 ***150.00

e L T
Principal Place of Business

12207 PASEQ WAY
COOPER CITY FL 33026

us

Mailing Address o
12207 PASEQ WAY

SgOPER CITY FL 33026 L0004927

2. Principal Place of Business

3. Mailing Address

IERMER U R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State a, Pl Number Applied For
P . 6W101711 : Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

GOLD, ALAN C ESQ

1320 SQUTH DIXIE HIGHWAY
SUITE 870

CORAL GABLES FL 33146

= J et} e, €543,

Street Address {P.O. Box N,u,ui)er is Not Acceptable)

=700 AW &8 &f H A0

8. The above name

for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida

“ Muam) GNECET-7S
Tetrey 5 Krumer ]-4-0]

SIGNATURE -
Signalu@rvnaWnred nmf’ of ragistered agent and titie it applicabla. {MNOTE: Registerad ’\genl signalure required when rainstating) DATE
\
B o™ | At WAY 5001 Fea i bo s000 | ™ EesionCampsinFnancing - $6.00 vy e
o ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND RDIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDST O pelete TITLE O change [ Addition
NAME SATIN, JUDi NAME -
STREET ADDRESS | 12207 PASECQ WAY STREET ADDRESS
CHTY-ST-2IP COOPER CITY FL 33026 CITY-ST-7IP
TITLE [ oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joyesze - CITY-$T-2IP
THLE T T TTOopeee T e e - - - . [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST7-21P

13. | hereby cenify that the information supplied with this flllné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true g
of the corporation or the receiver or trustee empower,
changed, cr on an attachm

SIGNATURE:

with an address, with &

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ote-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er {lke empowered. -

/Pras | 5| 200\ qq\f;séﬂ’

'Y
ATURE AND TYPED OR PRINTED NAME OF SIGRINGIOFFICER OR DIRECTOR Dath Daytime Phone #

0113188

CR2E034 (10/00)



