o FILED

** 3001 UNIFORM BUSINESS REPORT (UBR) Msay 2%[, 20011, gt()? am
_~ Secretary of State

DOCUMENT # poooooo08sse2 ~ . o
. Entity Name (/ 05-22-2001 90032 011 ***150.00
SOUTH BEACH MEDICAL CARE, INC.
Principal Place of Business Mailing Address
4338 SW 8 STREET 4338 SW 8 STREET
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business 3. Mailing Address
300 ARTHUR GODFREY ROAD |770 PONCE DE LEON BLVD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 200-A 210
City & State City & State 4. FE! Number Applied For
MIAMI BEACH, FL CORAL GABLES, FL 65-0975367 Nol Applicable|
Zi Count o Zj Count, 4
a3 1p40 USA i 33{34 USIEU i 5. Certificate of Status Desired || gg'gga‘?ggm"al :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METSCH, BENJAMIN R
Street Address (P.O. Box Number is Not Accaptable)
VERBITSKY, MICHAEL 1455 NW 14TH STREET,
300 ARTHUR GODFREY RD,
STE 200-A Ciy Zip Code
MIAMI BEACH, FL 33140 MIAMI FL |33%755
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE é BENJAMIN R METSCH 04/29/01
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 .ﬁzg'i.?]: dagg’:;ggu;g‘:"c'"g . fi-gl? May Be
{See criteria an back) Make Check Payable to Department of State ' orees 5
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 S
TITLE PVST [[] Deete e [ Change [ Additon ;«
NAME VERBITSKY, MICHAEL NAME o
STREETADDRESS | 300 ARTHUR GODFREY RD #200-A STREET ADDRESS ﬁ
Grv-51-2F - IMTAMI BEACH, FL 33140 CiTY - 5T-2IP &)
TITLE D D Dekle TTLE [] Change [:| Addition
NAME VERBITSKY, MICHAEL NAME
STREETADCRESS | 300 ARTHUR GODFREY RD #200-A STREET ADDRESS
ery.st-2F - IMTAMI BEACH, FL 33140 oy -st-zP
TIMLE D Delete TITLE D Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY -ST- ZIP CITY - 8T-2IP .
TITLE ) (] Dekte TITLE 7] crange [ Acditon|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ‘ CITY - 8T- 2P ]
TITLE D Delgte TIILE D Change [ ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CITY - ST-2IP \
TITLE [ ] Oekte TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY - 5T- 2P ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :

0 OW MICHAEL VERBITSKY 04/29/01 305-444-2445
STFFL32381F 1

N
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




