o FILED

" 2002 UNIFORM BUSINESS REPORT:{UBR)-

DOCUMENT # . P01000032167 05-28-2002 91699 034 ***150.00

1. Entity Name

SCANLON MEDICAL SERVICES LIMITED, INC. . - - \/

_ Principal Place of Business Mailing Address

formmeie o wiwwoms | .
SN0 . T T T o sumEmMo - 7221 : ' |

e e T HIIIIIIIIIIIIIIIIII!IIIIHIIIIIIIIHIIlIIlIllI|||Il|l|\||\\\|l||H||l

2. Principal Place of Business " | 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WF!ITE IN THIS SPACE

65‘"-/0?05’3€

Aug 06, 2002 8:00 am
Secretary of State

City & State City & State 4. FE| Humber Applied For
) Mot Applicabla

ap Country Zp Country 5, Certilicate of Stalus Desired [ gg'gesq ‘?:gﬂionar
6 Numa and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. ik ST ———— . -Namﬂ-' ~ ] . .
LAMONT & NEIMAN, PA Street Address (P.O. Box Number is Not Ac Acceptable}
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD. _
MIAMI FL City TREES

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURS : .
T Signahu, lyped or printed nama of ragisterad agent and nitle { applcable. (NOTE: Registered Agent sipnature requised whan rainstaling) CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE 1S°$150.00 "~ 10. Election Campalgn F‘ir;aﬁcing T $5.00 vy B0
Tax-hliﬁg requirement and elects 10 o so. Atter May 1, 2002 Fee will be $550.00 | " Trust Furd Contribution.  ~ L1 Added to Fezs
{See criteria on back) a Make Chack Payable to Department of State S - N R
11, . . OFFICERS AND DIRECTCRS _ 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ - {D i O tetete TINLE . Lo [ Change [ Addition
NAME | SCANLON, PHILP . - ) N Y3
stmeer aooress | 1401 E. BROWARD BLVD., SUITE 110 STREET ADDRESS
env.si-z¢ | FORT LAUDERDALE FL 33301 oory-§1- 2P
TITLE D [ Delete nILe [ change [T Addition..
NAME SCANLON, JOLINE W NAME
smeer aooress | 1401 E. BROWARD BLVD., SUITE 110 STREET ADRESS
orv-st-z2 | FORT LAUDERDALE FL 33301 CHTY-ST-IP
TILE . v mee = ODeles -~ fomEe . [ Change [ Addition
_NAME - HAME B o
STREEFADDRESS.| - =« & ot~ e~ oL Do e T CememagmeesdT T TL - NI I DT LT LT
Ciry-$1-2P - TR C-SE P
TILE : , [ Delete TIMLE Ol Change {1 Additien
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP
TITLE [ Delete TME (O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P ]
TRLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hareby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119. 07’3)(0. Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is fawe and accurate and that my signature shall have the same fegal ef fect as if made undar oath, that | am an officer or director
of the corporation or the receiver or rustee emp@fered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an altachment addre ith all other like empowered.

SIGNATURE: i BEQLISED Yesthe  4rvyisoscs

PED OR PRINTED NAME OF mmm OFFICER OR DNRECTOR r Date Dayimea Phora #

CRZED34 (9/01)

’




