W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000116989 Secretary of State

1. Entity Name

THE OAKLAND PARK ACCIDENT & INJURY CENTER, INC. 03-19-2002 90001 037 ***150.00
Principal Place of Business . Mailing Address

801 WEST QAKLAND PARK BLVD 857 SAND CREEK CIRCLE

SUITE C5 WESTON FL 33326

FORT LAUDERDALE FL 33311

SERNE—— s AR AT

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number, Applied For

(hs \r\ S %q Naot Applicable

Mar 19, 2002 8:00 am &

4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ) Fee Required
6. Name and Address of Current Reglstered Agent- - - —— - — = ~-7. Name and Address of New Registered Agent -
Name
1 .
SENTER JEFFREY s Street Address (P.O, Box Number is Not Acceptable)
7 SAND CREEK CIRCLE
wwon FL 33327 e e = S e
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R e == et e R = S = e = e - S
SIGNATURE
Signature, typed or printsd name cf registered agent and titis if applicakle. {NOTE: Ragislsred Agent signaturs required when reinstating) DATE
. o - . 1
9. This corporation is eligible to satisly its Intangitia FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elacts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add.ed oy £
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition __5_
=)
Nave SENTER, JEFFREY § NAvE 2
STREET ADDRESS 1633 N HlATUS ROAD STREET ADDRESS 8
arv-st-2¢ | PEMBROKE PINES FL 33026 , o-sr-2p &
TITLE v [ Delete TILE [ Change [ Addition | O
e SCHWARTZ, ROBERT e
STREET ADDRESS 1833 N HlATUS ROAD STREET ADDRESS
Tvsvar | PEMBROKE PINES FL 33028 sz
TMLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP f CITY-ST-2IP
Jme e e DDt N ME e e <[ ].Change_ [] Additog | .«
TRANE — NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-31-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmentj \n‘nth an. air:ess'IWIt. lI ofhér“' !emf)cf ! er.ed\ . f\ D‘,SL‘ 5{962@ qL)
SIGNATURE: ___: ..} N o Nl ) ~),\ ]

CER'OR DIRECTOR Bate Daytime Phone #




