2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31819 S
1. Entity Name Y
METCARE DIAGNOSTIC SERVICES, INC. FILED
i 0] APR26 PH 3:4L3
Principal Place: of Business Mailing Address l
500 AUSTRALIAN AVENUE S, 500 AUSTRALIAN AVENUE &, ZTa CF TATE
WEST A SEST Pris ‘ R AASarE DA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334 ’
us us !
: R RS R AR R AR
Suite, Apt. #, ete. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. REl Number 65-0160625 Applied For
I Not Applicable
Zip Country Zip Country 5. éertificate of Status Desired 0O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;{6%2’ mgH‘:)EEQDLgREE Street Address (P.O. Box Number is Not Acceptable)
STE. 703
COCONUT GROVE FL 33133 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag;ent. or bath, in the State of Florida.
SIGNATURE '
Signature, byped or printed name of registered agant and titls if applicable. (NOT  Registered Agent s.gnatura required when reinstating) DATE
[ P
9. This corporation is eligible to salisfy its Intangible FILE NOW !'! FEE IS $150.00 . ian Financi
Tax filing raguirement ang elects 1o do so. After MAY 1, 2:[ H Fee will bﬁai$550.00 10. _i?:iz:|2:[%ag§riL?SUti§r?nC|ng 0 fi’gqohgigge
{See critena on back) O Make Check Payal [ 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I Delete TITLE ! [ change [ Addition
NAME STERNBERG, FRED HAME
strect ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33401 oiTv-st-2? e, -
TImeE v O Delete e LH,_JUI.;I"} 1B l&'} C_iﬂénde-’ 'E_"I_AEM
NAE FINNEL, DEBBIE NAME -05+ D_g.-’ 01--0101 7002
stheeT a00Ress | 500 AUSTRALIAN AVENUE S. STREET ADDRE 35 ' #¥%2300.00 w150, 00
CITY-ST-2IP WEST PALM BEACH FL 33401 CITy-ST-2IP :
TLE D (3 Delste TITLE ' ] Change [ Addition
NAME CAHR, MICHAEL NAME !
sTreET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRTSS
oy -S7-2iP WEST PALM BEACH FL 33401 CITY-ST-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME PRESTE, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
CITY - ST-ZIP WEST PALM BEACH FL 33401 CITy-ST-ZIP
TILE D [ Deiste TITLE [ change [ Addition
NAME HEIMAN, MARVIN NAME
STHEET ACDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITy-S7-2IP
TITLE ST 3 Delete TLE [1change {1 Addition
NAME GARTNER, DAVID HAME
STREET ADORESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

13. | hereby certify that the information s
indicatad on this report or supplemd
of the corporation or the receiverd
changed, or on an attachment w

SIGNATURE:

epgrt is tr

ail other like empowered

pRlied with this filing does not qualify fc the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or divector
red 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

] Y Ddie Daytime Phone #

' ylMor  sbi %S‘S%OJ

(10/00)

CR2EQ34



