2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. I hereby cenify thal the information supplied with this fing does not quatfy for the exemption stated in Section 119.07(3)1). Florida Statutas. t further cerilify that the information
indicated on ihis report or suppterental report'is trug’and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee einpowgied lo exccute this ropon as required by Chapter 807, Florida Slalules and that my name appears in Block 11 or Block 12 i

changed, or on an aitachmant with an address, w, W”__’/ww /
SIGNATURE: / ' M/ $- BT 505 g

SIGNATURE AND TYPED gp}msu NAME GF SIGNING OFFICER OR DIRECTOR 7 ole Navrme Phore &

¢
¥

CR2E034 (10/00}

DOCUMENT # P0B008071462  ~ ~ | / May 18, 2001 8:00 am
1. N, ———— e = e~ - e - LT
UNNERSAL MED PARTNERS, I I Secretary of State
C ‘ - 05-18-2001 91239 049 ***150.00
Principa! Place of Business Mailing Address
3800 SOUTH OCEAN DRIVE SUITE 204 3800 SOUTH QCEAN DRIVE SUITE 204
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 - RNIEGUY
Suite, Apl. ¥. etc. Suite. Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Numbar Applied For
- /Cl ‘-/ 702 I ‘-/ Not Apglicable
Zi Count Zi
® : Ly P Country 5. Cerlificate of Status Desirad a $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHA CORPORATE SERMICES, INC. - - - ——
Strent Address (P.0. Box Number is Not Acceptabie)
11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408
R SIS - = e =ity e T e T - ~§::1 Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the State of Florida.
SIGNATURE
Signat.+o, typed o printed nume of Top sered agan' ard tite i applicable. {NOTE: ficg stered Agent signal.rs “¢tuic & whon (osiarag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S 5150.00 10. Eloction C ion Financi
Tax filing cequirement and elects to da s6. After MAY 1, 2001 Fea will b2 $550.00 Trz‘:tlﬁﬁndag::t:‘?;uﬁlonna.ncmg O ﬁdﬂ?oaggss °
(See criteria on back} | Make Checl Payable to Department of Siate
- - - —GFRCERS AND DIRECTORS — - ——— g2~ -~ = AGGITIONSCHANGESTO OFFICERS AND DIRECTORS IN-1 —=—
TITLE D [ Deles fiite [ Change [ Addition
HAME MERENDINO, ANTHONY NawE
STREET ADDRESS | 3800 SOUTH OCEAN DRIVE SUITE 204 SIHEET ADDRESS
cv-s22 | HOLLYWOOD FL 33019 orv-51-20
TITLE D 7 Delete TME [ Change {1 Addition
NAME MERENDIND, JOSEPH ‘ NANE
STRLET ADRESS | 3800 SOUTH OCEAN DRIVE SUITE 204 SIRZET ADDRESS
wv-st2¢ | HOLLYWOOD FL 33019 ary.sT-29
me [ dalete WILE [JChange ] Addition
NAMT HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) CIre-Sr-2P L
TITLE . L NN . (I BT F—— e e e e e - -~ ] Change- [ Additosi
WM T NAME -
STREET ACDRESS STRELT ADDAZSS
CIrY-§T-2I1P LTY-5T-5P
ME [ eleee SILE OGhange [ Adition
NAME . NAME
STREET ADDRFSS SIREET ADDRSSS |
Liy-$1-0P ' TIre-sT-2P
THE ' 3 Delete mie [ Charge [T Acdiron
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-51-2P



