2001 UNIFORM BUSINESS REPORT (UBR) FILED

o L ]
DOCUMENT # PO0000075464 - Feb 01, 2001 8:00 am
1. Entity Name
MED‘CAL THERAPY AND DIAGNOSTIC, INC Secreta ) of State
_ 02-01-2001 90146 038 ***150.00
Principal Place of Business Mailing Address
5722 § FLAMINGO ROAD STE 152 §722 § FLAMINGO ROAD STE 152
COOPER CITY FL 33330 COOPER CITY FL 33330 9 1 z U q a
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65~-1035368 Not Applicabie
Zp Country %P Country 5. Cerfficate of Status Desied ~ [] $8-79 Additional
Fee Required
wooremer e 2§ Name and Address of Current Registerad  Agent —sSe————r—— [ ~25= - = . s<7:-Name and Address of New Registered Agent s =
Name
ZIPPIN, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
ree .C. Box Nu ris No a
7101 W MCNAB ROAD STE 200 P
TAMARAC FL 33321
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicakla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 . o .
10. E
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 1%53',‘3:2“[;525;',?;;2? rene (] iz.egl?oh'lae);? ¢
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [1change [ Addition
NAME ARONQOFF, KENNETH L NAME
STREET ADDRESS | 5722 S FLAMINGO ROAD STE 152 STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-ST-ZiP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CIFY-sT-2IP
U TmE - | et T e S =~Ooelete — " TME™ "7 - =T ] “[Ochange  [7Agaitidn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O Delete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2If
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GITY-8T-ZIP
e O pelete THLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tne\r&c;eiver or trustegrer ed to execute this report as required by Chapter 607, Florida Statutes; and that myy namesappears in Block 11 or Block 12 if
changed., or on an attach ni\with arﬁe

all other ke empowered.

SIGNATURE: ImTH ARONOFF X 1/26/ 0/

SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

. &361

CR2E034 (10/00)

i



