~,2060 UNIFORM BUSINESS REPORT (UBR) prge Jof v
DOCUMENT # o e €0
1. Entity Name E Lg I g , ﬂ !’L -"% F\

GO JUN 16 AN 899
METCARE DIAGNOSTIC®SERVICES, INC. ; |
* cproETany OF STATE,
VLA ABSEE, FLORIBA

Prir{cipal Place of Business Mailing Address Tl leise
500 AUSTRALIAN AVENUE S. 500 AUSTRALIAN AVENUE S - . —
SUITE 1000 SUITE 1000 :
W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401
2. Principal Place of Business ; 3. Mailing Address . .
Suite, Apt. #, elG. Suite, Apt. #, efc. { 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77777 65-0160625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’ggiﬁiﬂ"o"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAZARQ J. MUR, ESQUIRE
NOEL J. GUILLAMA Street Address (P.O. Box Number is Not Accepiabie)
BOCA RATON, IDA 33486-1008 SUITE 703
' Cit - Zip Code
¥ COCONUT GROVE FL {33133

8. The above named entity’Sgbmitk fhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

LA2PPD TR ESOUIRE Gl oo

SIGNATURE

Slﬂﬂsture. typed orf;yrinlf rfma of registered agent and ttte f applicable {NOTE: Registerec Agant signah}a requirad when reinstating) DATE l, !
9. This 90rpora1i(.)n is eligitfle fo saisfy its Intangible 10. Election Campaign Financing $5.00 May B
E;:é“{‘::ﬁerr?:‘;‘r‘f’x::‘)a dflecty to do so, 0 Y Trust Fund Contribution. 0O Added to Fae);s ¢
1", ] DFFICERSAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/ ' - - = S
m PD \ A Delee me PD SO0003 205 ke e
NOEL J. GUILLAMA . . FRED STERNBERGIG/)/00--01016--001
STRILTADORESS ) 5100 TOWN CENTER CIRCLE S/560 [ "% 1500 AUSTRALIANMKEAJOESTS. #¥#150, 00
GVSLP ) BACA RATON, FI 33486 UNVSTTP_ lw. PALM BEACH, PL 33401
TITLE [ Defete TITLE v [Jchange  RAddition
NAVE NaE DEBBIE FINNEL
STREET ADCRESS SIRETADDRESS 1500 AUSTRALIAN AVENUE
Ciry-t-2p B Gr-S+2F  |w. PALM _BEACH, FL 33401
TITLE 7 Delete TME D (1 Change  BAddition
NAME NAME MICHAELJCAHR
STREET ADDRESS smeeranoness (500 AUSTRALIAN AVENUE S.
CTY-ST-2IP erv-st-z2r - (W, PALM BEACH, FL 33401
TILE O pelete e D 1 Change  BARddition
NAME NAME PAUL PRESTE
STREET ADDRESS smeeTanoress | 500 AUSTRALIAN AVENUE S.
crestzp | or-st-2¢ (W, PALM BEACH, FL 33401
TILE [ Delete TITLE D [JChange  ReARddition
NAME NAME MARVIN HEIMAN
STREET ADDRESS STREET ADDRESS 5 0 O AUSTRALIAN AVENUE S -
CITY-5T-2P 7 ‘ orv-sr-zr |, PALM BEACH, FL 33401
TILE O petete TIE ST O Change WA Addition
NAME . Ts HAME DAVID™GARTNER
STREET ADDRESS smeeraooness (500 AUSTRALIAN AVENUE S.
ST e crv-st-zp - [W, PALM BEACH, FL 33401

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
23 empov_ved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/
"DAVID GARTNER 4/25/00 561 805-8500

E#D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phona #

CR2E034 (9/99)



AT AT EAIN

Poc+l 31319 A

‘\

°” -

ADDITIONAL OFFICERS FOR METCARE DIAGNOSTIC SERVICES, INC.

D

MARK GERSTENFELD

500 AUSTRALIAN AVENUE 8.
W.PALM BEACH, FL 33401

D

KARL SACHS

500 AUSTRALIAN AVENUE S.
W. PALM BEACH, FL 33401



