2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

98000000573

MANAGED ATHLETIC TESTING SERVICES, LLC

Principal Place of Business

4800 N. FEDERAL HWY. SUITE 2058

BOCA RATON FL 3343

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIViiON OF &

FILED

¢ TALLAHASSEE

LT

DO NOT WRITE IN THIS SPACE

2001 HAY -2 -PH §: 20
CORPORATIONS

City & State City & State 4, FE| Number Applied For
650831529 Not Applicable
2 Countr Zi oul
P . wounty P Country 5. Cemfacaie of Status Desued X $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama

GOLDBERG, HENRY M M.D.
2358 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTi Registared Agent signalma required when relnstating) CATE
T 7] a T — e
f Stat - .'|_.....| ""'_. A t..
Make Check P: lat‘)ile to Dep rtment of State *FFH* 0 EH i’ .*r_ ,:.- a0
9. MANAGING MEMBERS/MEMBERS 7 A10. ADDITIONSICHANGES
TILE MGRM 3 Delete TITE [J Change [ Addition
NAME GOLDBERG, HENRY M M.D. NAME
STREET ADDRESS 2358 SOUTH OCEAN BLVD STREET ADDRESS
CITY-5T-2IP HIGHLAND BEACH FL 33487 CiTY-57-2IP
TITLE MGRM 7 Delete TITLE [JChange  [J Addition
HavE BERNSTEIN, JOSEPH M TRUSTEE N
STREET ADDRESS 780 NORTH WATER STREET STREET ADDRESS
CITY-5T-11P MILWAUKEE Wl 53202 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ Change [ Addition
HavE GOLDBERG, HENRY M TRUSTEE NAME
STREET ADDRESS 780 NORTH WATER STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53&2 CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$r-21P CiTy-S1-2IP
TILE O belate e [Jchange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS L
CITY-s1-21P CITY-S8T-ZIP

11. | herevy certify that the information supplied with this filing does not qualify fc r 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 oath; that ¥ am a managing member or manager of the
limited liability company ar the recelver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

Y-26- 2001

S ¢

BER, MA YAGER,

OR AUTHORIZED REPRESENTATIVE

Date

S61-367 - 9434

Daytima Phone #

N Sp100

CR2E083 (11/00)



