2001 UNIFORM BUSINESS REPORT {UBR) FILED

MEDICAL AR TS PRACTICE MGMT, Inc Secretary of State

05-10-2001 90034 006 ***150.00

Principal Place of Business Mailing Addross
SLe SC 1S Aw. S Sc it A
— — 3 -
Boyaton T, CL Fzyzy oo Nom Ben /T30

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Gd-oI95 320 Not Applicable
Zi Countr Zi Count iti
P Y P Lty 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' chi T e
-B_ hd hwa (._(_(I- - Street Address {P.O. Box Number is Not Accepilable) -

Sl ST 4 T A

Bo~n Fm Reach, (7L 33IN3y
City FL Zip Code

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

SIGMATURE
Sigraiure, typag or pricted name 6f 1eg sleres agent a-d e 1 agpheaols. INOTE: Hegaiered AQEn! SIYIRlure redquila when 'a rsianngi - DATE
i is alici iafy | : . "
9, ]r'hnsrtl:orporatpn is ehglbf l? S?ﬂfw dns Intangible At FI;E‘:OWzom f-;:EE I$’|$: 52::0 " 10. Election Campaign Financing $5.00 May Be
axflling requirement and aiecls Lo do 5o or 1. ee wil be . | “Trust Fund Contribution. [0 Added to Fees
{See crileria on back) - _ Make Check Payable to Department of State, ] oo o .
"1, N QFFICERS AND DIRECTORS B b3 : T T ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
7 N g

TITLE P Ps 1 Delete . TMLE ' O change [ Aadition
At ™ Rl Er AN

STREET ADDRESS g’:’ :' "S o v A < STREET ADDRESS

Y- ST 2P Dot Bk (T 334 =T GITY-5T- 28 ‘
TILE ovT = Delete TITLE O change  [] Addlion
NAME T3evrn sJ-c,n-q'—C)'-'Z-clmanL FN'\:E DORESS

SIREEFADDRESS | ey (0 S ¢ S%m Ay, i? FET A *

CITY- ST-2P Toouynton Thes  Eu 3IGIT ITY-§T- 71

LE O Deete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P o CITY-ST-2P

TE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S§- 2P Y- ST-2P

TLE [T Detete TILE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sT-IP CITY-§T-ZiP

TILE 7 [ Delgta THLE ) Change [ Addition
NAME . NAME

STREET ADDRESS | . |} srReeT ADDRESS

chY-ST-2IP - . Cty-ST-2P - ..

13. | hereby certify that the information supplied with this filing does not quatity for the exernption stated in Section’119.07(3)i), Floriga Statutes.’t further certity that the mforrmation-
indicated on this report of supplemental report is frue and accurate and that my signaturé shall have the same Jegat eflect as if made under oath: that | am an officer or direclor |
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11°or Block 12 if
changed, or on an atlachmenp with an address, with all other like empowered. | . : : -

S0/ St 34 P rdT

SIGNATURE: G Buthmard

R L L

DOCUMENT # L& 9 ¥17 ~ May 10, 2001 8:00 am

CR2E034 {11/00)



