2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004985

1. Entity Name

PARTNERS HEALTH SYSTEMS, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90111 008 ****6] .25

Principal Place of Business Mailing Address

500 GULFSTREAM BOULEVARD 500 GULFSTREAM BOULEVARD

SUITE 203 SUITE 203
DELRAY BEACH FL 3483 DELRAY BEACH FL 334806142 LUBYG (I3
Sulte, Apt. #. etc: Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
R - "_‘ - 4 me— : - — . - s mmm . — | - - el e ——— - .-
City & State City & State 4, FEI Number Applied For
650851555 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O geae'ggqﬁrd:;ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

City

Zip Code

FL

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

SIGNATURE

Slghaluna. typed or printed nama of registered agent and title if applicable
.
1

{NOTE: Registarad Agent signature requirad when reinsteting)

DATE

—_—— = # | =~

 FILE Now:

8. Election Campaign Financing

Make Check Payabie to

CR2E037 (9/99)

$5.00 may Be

FEE IS $61.25 Trust Funa Contribution. L] Added to Fees Department of State
10. I QOFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Delete TiTLE O Change [ Addition
NAME SPERDUTO, JOSEPH M NAME
STREET ADDRESS | 500 GULFSTREAM BOULEVARD, SUITE 203 STREET ADDRESS
CITY-ST- 2P DELHAY BEACH FL 33483 CITY-ST-2IP
TITLE D 3 Deletz e (J Change [ Adaition
NAME PERELMAN, MITCHELL A NAME
STREET ADDRESS | 500 GULFSTREAM BOULEVARD, SUITE 203 STREET ADDRESS
CITY-ST-2IP DEIBAY BEACH FL 33483 CITY-ST-7IP
TLE D O Delete e (3 change [ Addition
NAME SOLER, AMBROSE M.D. NAME
STREET ADDRESS | 500 GULFSTREAM BOULEVARD, SUITE 203 STREET ADDRESS
orv-s-2° | DELRAY BEACH FL 33483 CITY-51-2IF
Tm:g-e_——- o Q‘ T~ -:_;_:;-r-—-e-—‘,’rf‘fgfpe!?tg_——‘::- '__Tﬂl;Er—;-,:__: - l_l.ChangeL:El Addition _|. -
NAME HILL, ROBERT B } . NAME
STREET ADDRESS | 500 GULFSTREAM BOULEVARD, SUITE 203 STREET ADDRESS
om-sT2° | DELRAY BEACH FL 33483 CITY-51-2IP
TITLE D [ Delete TMLE [ Change [ Adgition
NAME MAGRI, TOM NAME
STREET ADDRESS | 500 GULFSTREAM BOULEVARD, SUITE 203 STREET ADDRESS
oTY-ST-ZP | DELRAY BEACH FL 33483 CITY-$T-2IP
LE ; O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP *if % L e Ly T T CITY- 5120

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other like empowered.
SIGNATURE: @Wm REQUIRED

|- T~ 2000  5é/-%tL-205|

SIGNATURE AND TYPED O PRITED. NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4



