2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ’ SECRE IL’H éh' = U .
SLURETARY (47 57417
S/R AMERICAN MED-CARE CENTERS, L.C. DIVISION OF CoPGRATIGHS
4 00 FER M (2
Principal Place of Businéss ' Mailing Address L' Pf‘! ‘2' h 3
3047 FOREST HILL BLVD 3047 FOREST HiLL BLVD
#42 ' ' #42
WEST PALM BEAQH FL 33406° WEST PALM BEACH FL 33408-5908 | Il
2. Principal Place of Business 3. Mailing Address H""I" ||| ll” m" ||“| "m Ilm "“l IN "m ""mm u“ l"}
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DO NCT WF\‘ITE IN THIS SPACE
"~ City & State™ - R h -“aE'& State - i 4. FEI Number 506" Applied For
! R 6 8445 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desiced 0O gg.ggq ‘ﬁcr:!ec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REIMER, BRIAN D

3047 FOREST HILL BLVD

#2

WEST PALM BEACH FL 33406

Street Address (PO. Box Number is Not Acceptable)

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.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registerac Agent signalurg required when reinstating)

DATE

Make CliscK Payabigto-Defaitment:ot:State.«f < __. -F alam)oe . o
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM . [ petotn TITLE ﬂimm ] Addition
NAME SILVERMAN, STEVEN R ' NAME .
smaeet anoess | 3184 S. CONGRESS AVE. srneer avoress | oY 7 fortagr it 6/ v
evv-sr-ze | PALM SPRINGS FL 33461 orvsrze | CSFS N VG 6
Time “IMGRM [ delots i i Y] changs [ Addition
NAME REIMER, BRIAN D NAME . 7
streer avoress | 3184 S. CONGRESS AVE. STREET ADDRESS 30?7 FoResT— h’ ?U. b/ Up .
emv-st.z¢ | PALM SPRINGS FL 33461 CIry-ST-1P Lol flelm Pttt 3 ( 3)%6
TITLE [ petets TITLE v "7 [Cchange [ Acdrtion
NAME NAME
STREET ADDRESS STREET ADDREXS
CITY-3T-7IP CITY-81-0P
WILE Deletn TITLE - [ ageitton
RAME - - - NAME 4':"3':'!_:':5:5152 Pm—:"‘
STREET ADURESS STREET ADORESS ~02/29/00--01084--024
cIT-2T-21P CITY-ST-IP kS0, 00 e 00
TME [ petote TITLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 3T- 2IP ) CITY- 8T-TIP
TITLE [ petats TIME (O change [ Additton
NAME NAME .
STREET ADDRESS STREET ADDRESS !
cITy- £1-71P CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan: v powered to execute this report as required by Chapter 608, Florida Statutes.

AU A

ASQLERED

(S&7) 56 2665763/

SIGNATURE:

SIGNATURE NG TYPED OB BAWITED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

4% £#65000

!

CR2E083 (9/99)



