2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # 35187

1. Entity Name

MEDICAL NATIONWIDE ASSOCIATES,

» A

CORP.

Principal Place of Business

150 ETTO.PX' DR
SUITE
ONFL 33432

150 E PALMETTO
SuUl
334324832

Mailing Address

2, Pr}m?ajilaﬁ's%s&m — / ‘A“ 4

-~
3( Mﬂ‘ 0 Address )
2

Suite, Aptl. #, efc.

ite, Apt. #, etc.

FILED
00 JuL 24 PM 10 IS

SECRETARY OF STATE
TALLARASSEE FLORIBA

DO NOT WRITE IN THIS SPACE

[

T Cs daron, L T g o
Z 3 3 17",92_ Country )Zip Country 5. Certicate of Status Desired [ feasggqu Addional
6. Name and Address of Current Re§istered Agent 7. Name end Address of New Registered Agent
.- ., - - . } . Name _.. - a. o —m - -
%;‘I%%(Coownsurm' PAABI.MNN:H%O 8. Strest Address {P-O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

& (s <

/472000

SIGNATURE
ﬁmﬂn. tymed or mymwsww

{NOTE: Rogistorad AQuni sipnaue required when reinstating) *

DATE M

9. This corporation Is eligi fy its Intangible
Tax filing requirernent and elects to do s0.

. FILE NOWUI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Bo
Addad to Fees

10, Election Campaign Financing
Trust Fund Contribution,

) {See critaria on back) Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE DPT ’ ' O peiets e ’ : DOichange [ Addition g
NAME KLUCZKOWSKI, ARNALDO S. ’ NAME %
strees aooress | 188 COCONUT PALM RD STREET ADDRESS =
orv-s1-22 | BOCA RATON FL 33432 ciTv-57-20 |E
@
TITLE ovs {1 Detata TME [ change [ Addition | C
NAME KLUCZKOWSK!, JANE NAWE
sweeraooress | 188 COCONUT PALM RD STREET ADDRESS - . _
erv-st-zp | BOCA RATON FL 33432 CITY-57-2P ‘BN ngﬂﬂqﬂq Lj] - = A}
=057 or Fon |
THLE 3 Delete TRLE il A, dil
o SV B O s s b iy -
STREET ADDRESS STREET ADDRESS =
SRe-SL-TR CITG-5T- 20
e (1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-ZP CITY-§1-1P
TME <[] Delete TME [ Change [ Addition
NAME ! NAME
STREET ATDRESS { . STREET ADDRESS
| oav-st-ze . CITY-ST-2P
I e O Dalete e Ocnange D Additlen
NAME B NAME KE
STREET ADORESS . - . - || swerraooness :
CITY-57-2P v . CITY-ST- 2P :

13. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect

indicatad on this report or sugplemertal report s true an ] /
red by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes empowered tg execule this repart as requl
changed. or on an attachm n addresg,.with er like empowered.
% Semed 55 e
L. [ o ki *

. S thugl) /4] 2oow

SIGNATURE
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3)(3y, Flosicia Statutes, | urther certity that tha information
as if made under oath; that | am an officer or director
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ent wit
- .\ i
.
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Deyteme Phone #
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