2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000029104

1. Entity Name

MFM MEDICAL, P.A.

Principal Place of Busingss

1730 SOUTH FEDERAL HIGHWAY
SUITE 250
DELRAY BEACH FL 33483

Mailing Address

1730 SOUTH FEDERAL HIGHWAY

SUITE 250

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

M0

|

I

Suite, Apt. 4, eto.

Suite, Apt. # elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90107 016 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
- 0 § DEJZO Not Applicab e
Zi Countr Ai Countr it
P v P Loty 5. Certficate of Status Desired | $8.75 Additienal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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. yped of prirtec nare of registerad agent and e if 2op: cab’e (WOTE: Seqistered Ager: sigrature reci. -ad when re 28Etrg) OATE
; ian e @l . ‘ ‘ FiLE N Fiv FF 8
9, This F;_orporahon is eligible to satisfy its Intangible iLE ) OWIL FEE 18 $150. FG') 10. Elesiion Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will e 558,00 y

CR2E034 (1 d/OO)

(See criteria on back) L Maie Checl Payapie io Deparimaent of Siate frustFund Contriburion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dslee TITLE O3 Chenge [ Additio:
HAME MASTERMAN, MICHAEL F DC NEVIE
saeeTapzaess | 1730 SOUTH FEDERAL HIGHWAY SUITE 250 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33483 CITY-ST- 2P
TITLE 1 palere T17LE 1 Change [ Acdition
NAME NAME
STREST ADZRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] telete TTLE [ Change  [] Additia~
NEME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE 7 Delete TTLE O Crange [ Additon |
NEME HARE
STHEET ADDRESS STREET ADCRESS
CITY-5T-21P CiTY-ST-719
TITLE T Delete TITLE [] Cnange  [] Acditon
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2iP CITY-ST-719
TI5LE O oelee TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHrY-51-21p CITY-$7-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)01}, Florida Statutes.

Lfurther 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 f 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

/4///(/

) R Y T

SiANATURE AND TYEED OR pnfﬁTED‘NAME OF SIGNING OFFICER OR DIREETOR ! / Dale

Daytime Phors ¢

Mrct\f“d{ ;Mﬁﬁ»&“}'ﬂ/ﬂ"ltl’\ ) ?G’E))I.CI‘7-’?'J-



