oo

FILED

" 2003 FOR PROEIT Conpopamion Ut 16,2003 8:00 am
UNIFORM BUSINESS REPORTAUBR) Secretary of State

05-05-2003 90728 004 ***150.00
DOCUMENT #  P02000046702
1. Entity Name
MEDCENTER, INC. }
R ccimssmpe e i T - 550380644
- Pringipal Place o Bﬁ?t_neai? CESO 4t Mailing Addrass - VI RS EIENDR PR Ratadtatiaic
. 3191 CORAL WAY # 0 S CQE!&LWAYP"’. S L .
- PH2 - CL DA Sepys T . o
MIAML FL 33145 MIAM! FLL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, et. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stater City & State - 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry i ; $8.75 Additional
5. Certificate of Status Dasired ] Fao Required
&, Name end Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
. P s = TEIm e T momd oS . Narme - e S - - =" - -
SCHIMMEL, ROBERT L - ‘
) Street Address {P.O. Box Number is Not Accentable)
3191 CORAL WAY
PH-2 ,
MIAMI FL 33145 | o FL TZip Coda

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

SIGNATURE

Signamure, typed or primad rame of registersn agant and (e I applicatis, (NOTE; Registarad Agant g [y—— Q) Y DATE
FILE NOWI!I FEE IS $150.00 . . . . )
o : 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 Teust Fund Contribyution. (| Added to Fees

Make Check Payabie to Florida Department of State '

10 OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

mie ‘ O Delete o 7] ' O Crargs X Asdlion

NAME NAME LAwIRIcE SCHImmEL

STREET ADDRESS STREETADDRESS | B/ G (omAf, LAY, PH- 2.

CITY-§T-2P ON-SE0P | prsqatd |, e Z5yy” )

TIiLE * O pelete mE " ‘ Clchange [ Addilon

NAME . NAME 5

STREEY ADDRESS STREET ADDRESS

CTY-§T-2p oTy-ST-2P ‘

ILE <[ pelete TILE O change [ Addition
[ HARE T = = et o 5 e e —— - . e - —| — —_ —_— [ e e e e e

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P cAY-sT-2P

WIE ‘ 2 Delwts TIE Dlcrange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS )

CITY-ST- 2P . CHY-S1-2P ‘

ME ] Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDAESS STREET ACDRESS

CitY-51-1p CiTy-ST-Zp

Luts 1 Delete TME . Clchange  [J Addition

HAME NAME e

STREET ADDRESS STREET ADDRESS

CIrv-51- 29 . CITY-ST-21P

12. 1 hereby cerlify that ihe information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on Whis-report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or tha recaiver or trusiee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on ar, atiachmpmiwith an address, with all ether like empawered,
SIGNATURE: j’:ﬂi\"&NA‘TUH E RERLURES, A i3 Bov-wrop) g

OFFICER OR DIRECTOR Daytima Phone 4

CR2E034 (10/02)



RN gégz;ﬁé 'fv?c:ﬂjél—r
HESSEN, 0 o BEVIIWE 3 corivin
‘ Tk i, Florida 33145
SCHIMMEL & 7 pogpmc)l/&’/'ﬁ@‘ e
DE CASTRO, . (305) ifi?.ﬁ'i‘é

PA. Facsimile
Attorneys at Law (305) 4446707

June 13, 2003

Florida Department of State
Division of Corporations

P. 0. Box 1500

Tallahassee, Florida 32302

RE: Medcenter, Lne~
{Reference /Number P02000046702)

Medical Business Operations, Inc.
(Reference Number P02000106829)

Gentlemen:

I am herewith returning the above-referenced Uniform Business
Reports reflecting the requested corrections.

Should you need further information, please do not hesitate to
contact the undersigned at your earliest convenience.

RLS/ 373
Encl.



