2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

- UJNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000049305 g

1. Enlity Name

BEN-TAL PHARMACY SERVICES, INC.

04-25-2003 90705 001 ***600.00

Principa! Place of Business Malling Address
500 AUSTRALIAN AVE. SUITE 100 900 AUSTRALIAN AVE. SUITE 1000 ‘
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 .
S | RN A AT
Change of Address:
Suite, Apt. #, elc. #4 . CHECK HEFE IF MAKING CHANGES
250 Australian Ave South, #400 . g
City & State 4. FELMNumber Applied For
\ West Pa‘lm BeaCh’ FL 33401 5 ﬁ ‘u ﬁ'ﬁg’ é) 0‘64’ Not Applicable
Z Country - e - Country.. | "8.7 Certilicata &f Staus Desirecl 0 ?&Z?q mﬂmd
8, Name and Address of Current Reglstorad Agent | 7. Name and Address ot New Registered Agent
S L e e e e PD } il e - —
STERNBERG, FRED . —
' Earley, Michael
METROPOLITAN HEALTH NETWORKS, INC. ey, Vac
250 Australian Ave South, #400
500 AUSTRALIAN AVE SOUTH, SUITE 1000 ) ‘
West Palm Beach, FL 33401 . .
W. PALM BEACH FL 33401 . FL Zip Code
S _
8. The ahove named entity submit: ent for the pur I cilanging i istared ifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation 'll l- D ‘e\j
SiGNATURE i CEo ; -3’ o l -y .3
¥ typdd oF Deinted of agsnt and bua 1E (NOTE: Rogisterad Agem FeGuirexs whwen rein o) DATE
FILE NOWI!! FEE IS $150.00 . .
- After Mey 1, 2003 Fes wifl ba $550.00 9. Election Campaign Financing $5.00 may 6o
Make Check Payablae to Florida Department of State | P i PD ’ _
. I L . v ! RS
:ll:LE 5 QFFICERS AND DIRECTORS ﬂ(mm ‘IT:TLE Earley, Michael 'AND D _ ORSIN 1 ~ | §
NAME STERNBERG, FRED NAME' 250 Australian Ave South, #400 g
sTeET A0RESS | 500 AUSTRALIAN AVE, SUTTE 1000 sme West Palm Beach, FL 33401 3
cv-st-2r |WEST PALM BEACH FL 33401 o : : e w
TmE ST 2 Delets TNE Manqa [ Addition &
wore GARTNER, DAVID i
STREET ADORESS | 500 AUSTRALIAN AVE, SUITE 1000 sme  Change of Address: :
crv-s-2r | WEST PALM BEACH FL 33401 . I
TIE ' I} Delete mi 250 Australian Ave South, #400 v DO [ ddilion
e MM West Palm Beach, FL, 33401 | _ . = _ | ___
SIREET ADORESS STREE Freycrce -y
orY-ST-2P oiTY-§T-7p
e 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITE . [ oewete TIMLE [IClenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-ST-219
TILE [ Delets TILE [ change  [J Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap CrY-S1-ZIP
12. | hereby certify thar the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(J), Florida Steutas. | further certify that the information
indicated on this report or supplemental report is true angra i i
af the carporation or the receiver or trustea gmowerad 1 &
changed, o on an attachmenj withan addrees, with all pii
SIGNATURE:
T



