2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) _
HEALTHCARE MARKETING SERVICES, L.C. Nt
00 JAN20 PH U2l
Principal Place of Business Mailing Address SECRETAS&\EE FF?_B%EEA
3317 NW 10TH TERRACE . #404 3317 NW 10TH TERRACE . #40¢ TALLARASSLE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-5941
2. Principa! Place of Business 3. Mailing Address ”I"ll" ||| |||‘I ||”| Ilm "“! ||m ||m ||||| "I” |||” ||||l “|| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o aty& Slate 4. FE) Nurmber 5 iApplied For
o 65-0699305 [ ]Not Applicable
Zip " [" Cauntry | Tzip v TR I - Gountry =7 TR s E)-erli;c:té o Status Desied [] T ?i.gg":\i’rdecgﬁénar 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMERILAWYER CHARTERED ' Street Address {P.O. Box Number is Net Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City ' T - FL | ZipCode
_8 -'I_'he -above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerac a{,\e{w? am‘i l_lllB i_i_applicable. (NOTE: Ragistered Agent signature reQUire-d w_r_wen r?fn_s_l.fnng) DATE
., FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TIiE MGRM . - [ petete TIMLE [ changs [ Addition
WAME - SORENSON, BRAD NAME IR -
swert avoress | 3317 NW 10TH TERRACE , #404 STREET ADDREZS Bﬂﬂﬂﬂal 12=2358——3
arvstoe | FORT LAUDERDALE FL 33309 CTY- 87- 2P -01/27/00--0 1 D1 B‘“"E'E%i .
[ ; 7 eiste e FRERADU. UL APEFA U ey
NAME NAME
STREET ADDRESZ STREET ADDRESS
-emy-gr-7p - e - o 7 e 0Lt . Aﬂ o /‘ 3
THE - - 1 petets TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-T0P CITY-37-2IP
TITLE ' Do O peete e O change [ Acditien
NAME - ' NAME e ——
STREET AUDRESS |,  * BTREET ADDBESE
CITY-$T-2IP CITY-8T-TIP
TILE [ petota TITLE o O change [ Actiticn
HAME NAME
STREET ADORESS STREET ADDREES
CITY-81-1P CITY-3T-2IP
T [ etete TE (] change  [] Addition
NAME NAME
dﬁlﬁK‘l ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-§T-21P

114,] hereby centify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 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 oath; that | am a managing member or manager of the
te thisTeport gs required by Chapter 608, Florida Statutes.

Daytime Phone #




