1 4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P01000120814 Szz:{retary of State

1. Entity Name

OUTREACH MD, INC. - 05-06-2002 90256 041 ***158.75
Principal Place of Business Maliling Address

2929 E. COMMERICAL BOULEVARD 2920 E. COMMERICAL BOULEVARD v

SUITE 306 SUITE 306

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

S S MV

P. 0. Box 5208

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, Florida 280-0003274 Not Applicable
Zip Country . dp Country §. Certificate of Status Desired & $8.75 Additional
33310 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T el - L] TR e s W e R R ~N me R =T o e T - - S — - -
B T ~" Leonard K. Samuels’ E&q. ’ -
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET I 350 East Las Qlag Blvd.
TALLAHASSEE FL 32301 Suite 1000
City Zip Cede
JEN Ft. Lauderdale FL 33301
8. The above named erfti i i r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — '7(// 6 / g A‘
e ofregisterad agent and titla if apmt)!e‘ (NOTE: Registered Agent signature required when reinstating) DATE
. . . P N . N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) X Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE D [[J Changa IXAddirion

NAME GUTHRIE, WILLIAM NAME RALPH ROSENBERG

STREETA0D1ESS | 2929 £, COMMERCIAL BOULEVARD, SUITE 308 SFECTAOORSS | 9929 EI.Commercial Blvd. #507

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-§T-2IP Ft  Iaud .

TITLE P 7] Delete TITLE P [ Change NAdditfon

HAME g e NaME

i ROB .

STREET ADDRESS STREET ADDRESS 29 ZQERE A c MILLEI_‘

CITY-ST-7P CITY-SI.7P 2929 E. ommercial Blvd., #502

TITLE O Delete e she EeE ? [Jchange  [J Addition

NAME | comem e~ e fLNAME o | i e e e s e e e

STREET ADDRESS |* N STREET ADDRESS

CITY-$7-21P - CITY-ST-21P

TILE L T e ==~ Delele e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TMLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Staiutes. | further certify that the information
indicated on this report or supplernental repert is true and accurale and that my signature shall have the same ;agal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fic-1a Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sy o/~ 94 2. ‘/M“‘c,t)% F-3530

T e M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa T2t

0o

CR2E034 (9/01)



