2002 UjNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am:

oLgL)

. |
nfiwtetlln Secretary of State |
| <
FLORIDA PHYSICIANS CARENET, INC. 05-13-2002 90182 026 ***150.00
Principal Place of Buélness Maiting Address
317 S.E 15T AVENUE 6540 NORTHWEST 40TH COURT
HALLANDALE BEACH; FL 33009 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0978505 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, S **-""‘—x i e e i [ N e e T T SIS ey S e
NADEL’ JEFFREY A Street Address {P.0. Box Number is Not Acceptable)
6540 N.W. 40TH COURT
BOCA RATON FL 33496
City FL Zip Code
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 !
Signature, typad of printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalture required when reinstating) DATE
9. Thls‘?_,:rrlorpora@n is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
e | Trust Fund Contribution. Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
1. i i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 Delete TmE O chenge [ Addtion | S
NAME NADEL, JEFFREY A HAME =
stReeT aooaess' | 8540 NORTHWEST 40TH COURT STREET ADDRESS é
CITY-S7-2IP BOCA RATON FL 33498 CITY-§T-2IP e
7 oc
TITLE O pelete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-71P | CITY-S1-2IP
e 1. i ezt [ Delele et M e e L o [OChange [ Additon |
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-2IP ‘ CITY-8T-2IP
TIME ; O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P j CITY-ST-ZIP
TME ; 1 Defete TILE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
13. | hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 directer
thhe cgrporatnon or thehrecelver gr 1rustee empowﬁreﬁ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cha tt: t with an a 1 lik
nged, or on an attachment wi Z%i al Ogsﬂmﬁvﬁwﬁ.&d5/0&“m
“l /’ 2 1 - » Y3 T3 T B / )
SIGNATURE: S REST DT %% 2>
. E AND PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }fale rd Daytime Phone #




