2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006846

1. Entity Name

PATIENTS RIGHTS GRGANIZATION OF FLORIDA, INC.

FILED
Secretary of State

03-15-2000 90061 029 ****6] .25

Principal Place of Business Maiting Address

2900 N COURSE DR 2900 N COURSE DR
#508 #508
POMPANO BEACH FL 33369 POMPANC BEACH FL 33069-3862 . . o,
2, Principal Place of Business 3. Mailing Address “ll”‘ll I‘lm | || || m” |‘I|I I“I ‘III
]
Suite, Apt. #, efc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 65‘0799794 Not Applicable
Zp Country Zip Country 5. Cerfiicate of Status Desired ~ []  $8-19 Additional
- - — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

BRICKMAN, HARRY

2900 N COURSE DR

#508 .

i Zip Cod

POMPANO BEACH FL 33369 ey FL | “°~

SIGNATURE
Slgnglu;s', ty:pad or p‘rinlad'-n?.:na of_r.egm[ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete THLE [ change [ Addition
NAME MC IVER, CECIL MD N
STREET ADDRESS | 1350 CYPRESS TRACE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIF
TITE " T D laete | BT O] Change (] Addition
wit | GAUDIN-MARIE-M— v oFFlee \acAdT
STREET ADDRESS | 200-SWBTAVE STREET ADDRESS
CITY-ST-2IP Ep - - .- - - CITY-ST-2IP -
TILE D [ pelete TILE [ change  [] Addition
NAME BILLINGS, NAN NAME
STREET ADDRESS | 647 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34@_2 CITY-S§T-2IP
me  |p 3 Oelete L D Change [ Addition
NAME BERMAN, BILL NAE
STREET ADDRZSS | 1711 BENT TREE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP
TITLE D [ pelete TITLE O change [ Addition
hAME BRICKMAN, MYRTLE NAVE
STREET ADDRESS | 2000 N COURSE DR, #508 STREET ADCRESS
CT-ST-2¢ | POMPANO BEACH FL 33069 am-st-ze
THLE T - 1 Delete TITLE [ change  [J Addition
NAwE BRICKMAN, HARRY NAME
STREET ADDRESS | 2900 N COURSE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33369 CITY-S8T-2IP

12. | hereby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
—.Indicated on this-report or sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

empowered.

changed, or on an attachmery with an addrass, with all other i %
pac X T W D / &
SIGNATURE: /vizﬁw ik il rhm1s us%/é‘/&/? ,ﬁ/f/ cKMpn/ it -G §L ST

/7 SIGNATURE ,ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daﬂnme Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



