2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PECHJMSNLaJmI:/IENT # P01000102692

ARENA MEDICAL CARE ASSOCIATES, P.A.

Secretary of State

01-17-2003 90045 020 ***150.00

Principal Place of Business Mailing Address
1500 E. HILLSBORO BLVD.
SUITE 210

DEERFIELD BEACH FL 33441

SUITE 210

1500 E. HILLSBORO BLVD.

DEERFIELD BEACH FL 33441

[T

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.C. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
3501 West Deiue 3501 West Dvipe

Suite, Apt. #, etc. Suite, Apt. #, eic. QS

R CHECK HERE IF MAKING CHANGES

Sutbte o wite ">

City & &t City & State 4. FEI Number Applied For
Deeg ‘?eb\GQ’E) padk. Fl Yeex g{ Elﬁp %QCI.J\ EL 01-0561011 Not Applicable

Zip Cour’nry Zipv ountry " . $8_75 Additional

5. Certificate of Status Desired [ h
%3 q’ “l‘,)_ BTO Wah .3—?9@ q' > o WA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . i e — - | Name i e e mem s -
FILINGS, INC.

City

FL i Zip Code

the obligations of registered agent,

“+
-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
h{ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WL D O Delete THLE Xchange (] Additon | & -
A ARENA, JOSEPH J MD NAVE Arena, a’os J. mp 2
steeer aooress | 1500 E. HILLSBORO BLVD. SUITE 207 STAEET ADDRESS 22 6700 1— mr. ve Su'feB 3
onv-sr-ze | DEERFIELD BEACH FL 33441 C-STIP TDeect eicgs em £ .29 44 %
THLE [ pelete TILE [ change [ Addition E:)
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE o (O Delete TITLE 1 Ghange {1 Addition
" AME - - e—— N e T TE[R e m e e st e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE [ Gelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T7-ZIP / / CITY-ST-ZIP

12. | hereby certify that the information subpled with
indicated on this report or supplemefital/report igftr

changed, or on an attachment witll aryaddresy, wj

SIGNATURE:

isfiling does not qual
and accurate and that my signature shall have
of the corporation or the receiver oytrugtee emplowgred to execute this report as required by Chapter 607, Florida Statutes;

ify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
the sams legal effect as if made under cath; that | am an officer or director

1 ggher like gmpowered.
CANATIAR) ﬂ//muﬁmgm

and that my name appears in Block 10 or Block 11 if

I - Yo2b (999

SIGNATL'?E ANDTYPERGA an?{nmlfe W SIANING OFFICER OR DIRECTOR

IR

Date Daytirmg Phone #




