- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P00000006109 ecretary of State

1. Entity Name 04-16-2003 90224 033 ***150.00

SALTZ MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address

12955 BISCAYNE BLVD.. SUITE 202 12955 BISCAYNE BLVD.. SUITE 202

N. MIAMI FL 33181 N. MIAMI FL. 33181

2. Principal Piace of Business 3. Mailing Address ) “"”III ”I "m m“ "“I I|l” ||m “m ““l NN‘N “M “m“\
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0989648 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O §i‘g§q Sfléiétional

6. Name and Address of Current Reglstered Agent 5 7. Name and Address of New Regisiered Agent

Name
POMERANZ' MARK L Street Address (P.O. Box Number is Nc;l Acceplabie)
12055 BISCAYNE BLVD SUITE 202
MIAMI FL 33181

City Zip Code

’8‘ The above named enti
the ODIIQBtIOHS of re

rpose of changing its registered office or registered agent, or beth, in the State of Florida. | amy familiar with, and accept

ol 2

: £
ﬁaluﬂ'pe%r ;Jr‘mted name of st(ered agant and title if ap@. ) (NDVTE. H'egistered Agenl signalura required when reinstating) N (DATE

S'lGNATUHE

4:"'5 NOw1! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITE O Change [ Addiiion
NAME POMERANZ, ROY NAME
stheeT aooress | 12955 BISCAYNE BLVD., SUITE 202 STREET ADDRESS
orv-st-22 | N. MIAMI FL 33181 CITY-ST-2iP
TITLE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
BRI ) (1 SR SO == sSR! 55 1T S = S 3 [=)-Ehange——{=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE [dchange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | 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 on this rgbort or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to e this report as reqpfred by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment address, with all p#fer like #mpowered .
Croseilp o Sk 7 [1/93 G $11- 555

SIGNATURE:

-
suGNArunEJn(n'anED OF PRINTED NAKE OF SIGNING OFFICER Off JIRECTOR Date Daytimg Phone #

| FAVIN S AY]

nv

CR2E034 (10/02)



