2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004746

1. Entity Name

BRANDON MANAGED CARE NETWORK, INC.

FILE

Principal Place of Business Mailing Address

2323 CURLEW ROAD SUITE 7E
PALM HARBOR FL 34683

2323 CURLEW ROAD SUITE 7E
PALM HARBCR FL 346836832

2. Principal Place of Business 3. Mailing Address

|

I

Sufte, Apt, #, etc. Suite, Apt. #, etc.

D

|

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59-3273542 Not Applicable
Zip Country Zip Country 5. Ceniificate of S1atus Desired (] §eae. gssql.:-\i:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ‘
e Tloy L Lergess
JACOBSON GHARLES J Street Address {Ra Box Numbeﬁ Not Qcceptable) “?/ V
2323 CURLEW ROAD SUITE 7E ) ‘
PALM HARBOR FL 34883 T\f‘*—"i 3! 7ip Code
ity
- Tioerge FL | 33613

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

(A 2N

;Z'CI A \C'?Myéfs

t/t0 foo

SIGNATURE
Slgna(ure.%d or prml'ed nama of mgistered agent a{d title if applicable. (NDTﬁ: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICERS AND DIRECTCRS ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delste TITLE 7/S D . A, 4’ [ Change [ Addition
NAME ISHAK, SAL G NAME K Kepé J‘ y
STREET ADDRESS | 3405 LITHIA PINECREST RD. seet aooRess | /7 A, 9205&"’%‘“’
cm-sT-2¢ - | VALRICO FL OS5 | Aennons T 33571
TME VvsD i Delete TIME A 7 J [Jchange  [WAddition
NAME YAVELOW, STEPHEN L NAME Gregory Heilirsons .ﬁ i
STREET ADDRESS 721 W. ROBERTSON ST. #108 STREET ADDRESS | 4> 3 %M/far,[urg
CITY-5T-2IP BRANDON FL CITY-5T-2P M o /2/ 23571 )
TE B 7 Delete e _ A O change  ["Additicn
wvi | ZUMPANO, ANTONIO e |\ Shphen d. lorks 0y,
STREET ACDRESS | 500 VONDERBURG DR #101 STREET ADDRESS | 2 7.2 A-fa the Otack
orY-sT-z@ | BRANDON FL 33511 CITY-ST-2P Apcile Osach,r7/ 33572
THLE D . & Delete TILE v [ Change [ Additicn
NAE RIEMER, IRA NAME
STREET ADDRESS | 619 FICHENFELD DRIVE STREET ADDRESS -
CITY-5T-7IP BRANDON FL CITY-ST-2P :
e (7 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE ’ o O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to 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 aftachment with an addy

~&ith all other like empowered.

//47/01/

At3-722-2277G

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 4

" Date

Daytimea Phons #

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 041 ****6].25

CR2E037 (9/99)



