2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO000004746 . Apr 09,2002 8:00 am
*- Entty Name ecretary of State

PINECREST MEDICAL STAFF FUND, INC. 04-09-2002 90722 001 ****g] 25

Principal Place of Business Mailing Address

C/O PINECREST REHAB. HOSP. MED. STAFF OFF. C/O PINECAREST REHAB. HOSP. MED. STAFF OFF.

5360 LINTON BLVD. 5350 LINTON BLVD. :
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65-1024766 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired (] ?eg-l-‘::esq G?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - 7T o Name -
Street Address (P.O. Box Number is Not Acceptable)
COHEN, JEFFREY L ESQ. ‘
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 = Zip Code
. ny
FL

8. The ahove narh'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
X 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'2E_’ Trust Fund Contribution. Added to F?:as ° Depaﬂment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Detete TITLE [ Change [ Additien § :
NAME FARBER, JEFFREY MD HAME s
STREET ADDRESS 5360 UNT ON BLVD STREET ADDRESS cg
CITY-ST-ZIP DELHAY BEACH FL 33484 CITY-ST-ZIP H
TITLE 1D [ pelgte TITLE [ Change  [J Addition 5
NAVE GRAUBERT, CHARLES MD NAME
STREET ADDRESS 5360 LINTON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33434 CITY-ST-2IP
TLE 1°8D~ —= — "=~ - — ~~[pagate N E - o= - [ Change 7] Addition
NAME BERGER, SCOTT NAME
STREET ADDRESS 4800 UNTON BLVD STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33445 P CITY-ST-21P
TITLE D D felete TITLE [ change [ Addition
HAME BARTON, BRUCE MD NAME
STREETADDRESS | QO80 CENTRAL PARK BLVD #112 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 ) CITY-ST-ZIP
TITLE D O pelete TITLE [ Changa [ Addition
ave WOLPE, MONA MD e
STREETADDRESS | 10075 JOG ROAD, SUITE 108 STREET ADDRESS
CITY-8T-ZIP BOYN‘I’ON BEACH FL 33437 GITY-ST-ZIP
TITLE D O pelete TMLE O Change [ Addition
NAME FINKBEINER, CHARLES MD NAME
STREET ADDRESS 10075 JOG ROAD' SUH'E 108 STHEET ADDRESS
orv-s1-2P | BOYNTON BEACH FL 33437 on-s1-2¢

12. | hereby certify that the information supplied wilrthis filing does not guaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplementa] reporfis trik and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or yugtee efipoweled 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment within addrefs, withfall other like empowereg

SIGNATURE:

Data Dayiime Phone #



