2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000573

1. Entity Name

MANAGED ATHLETIC TESTING SERVICES, LLC

Mailing Address

4800 N. FEDERAL HWY, SUITE 2058
BOCA RATON FL 33431

Principal Place of Business

4800 N. FEDERAL HWY. SUITE 205-B
BOCA RATON FL 33431

SECRE TARY GF STATE
IV S L Br R ATIONS
00 AUG 31 AMID: 02

I

SR A

2. Principal Pltace of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65'083 1 529 Not Applicable
Zip Country Zip Country : - ) $5.00 Additionat
_ ) _ i , i 5. Certificate of Status Dgsared o M Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

GOLDBERG, HENRY M M.D.

Street Address {P.O. Box Number is Not Acceptable)

2358 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered aganit, or both, in the State of Florida.
SIGNATURE __ i o —
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Raglslared Agent slgﬂatl.m raquired when reinstating) DATE
-FILE NOWI!I FEE IS $50 00 . _
Make Check Payable to Department’ of Sta‘te‘
. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TLE O change [ Addition
NAME GOLDBERG, HENRY M M.D. NAME
STREEF ADDRESS | 2358 SOUTH OCEAN BLVD STREET ADDRESS
CnY-s1-2P | HIGHLAND BEACH FL 33467 ciT-5T-2°
TME MGRM O Delete it O change [ Addition
NAME BERNSTEIN, JOSEPH M TRUSTEE NAME
STREET ADDRESS | 780) NORTH WATER STREET STREET ADDRESS
ciry-gr1-aw MILWAUKEE Wi 53202 _ _ cmy-S1-21P i _ “;.ll:= ;33: :3&-: :j P e T B
m | MGRM Dosee [ ime -03/057 /00010 i
GOLDBERG, HENRY M TRUSTEE E FaeanS (0 dseksCh 00
STREET ADORESS | 780 NORTH WATER STREET STREETADORESS
GITY-ST-ZIP W CITY-S1-2IP
TIMLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S £ pelete TEE [Jchange ] Addition
NAME e NAME
STREET ADORESS S, STREET ADDRESS
CITY-ST-2IP v CITY-5T-21F
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P

11. | hereby cortify that the m‘i-c_:-f:natmn supplied with this filing tdoes not qualify for the exemption stated in Section 112.07{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 path; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statmes

SIGNATUR

F-23-00

S6/-367-1007

Date

Daytime Phona #

CR2E083 (5/00)



