2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am :

DOCUMENT #

P02000046705

1. Enlity Name

Secretary of State

05-05-2003 91181 020 ***150.00

¥
R
ot

et

MEDCENTER MANAGEMENT, INC.
|| Principal Place of; Busmess N Mallmg Address : o
' .3191 CORAL WAY@. ;; g .;’34"- L "_‘:'," . *‘ H\3191 COHAL WAY,. =
PH2 R
MIAMI FL 33145 MIAMI FL 33145

o903

IR

2, PrEnmpalB cte |nes

Suite, Apt. #, etc.

\ite 28

fulle Apl. #, elc

t(’L

3. Mailing Add .
%| ing res§F Qc,‘kr g‘f:

[] GHECK HERE IF MAKING CHANGES

Cny & State City & State 4. FWber gi’ﬁ -7 l Applied For
e I‘FL._ Mo ?L.« - 3 é Not Applicable
Country Zip Country i i $8.75 Additionat
%’5 l \'l Y b 315 ? \,\; 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HeLterad Agent
———— —— o 3t g s s s Rt e m— —— s Name - T - -

SCHIMMEL,

ROBERT L

3191 CORAL WAY

PH-2

MIAMI FL 33145

Street Address {F.0O. Box Number is Mot Agoeptabie)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATUF!E

%
lin

Sugnature typed or printed name olssgistersd agant and fitls if applicable
L

(NOTE: Registerad Agenl signature required when reinstaling)

DATE

" FILE NOWII! FEE 1S.$150.00

9, Election Campaign Financing

$500 May Be

After !-g‘w 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Puyable to Florida Department of State
10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TmLE P/ Diradir d,\ O crange P Addition
NAME NAME S el ‘
cauovend € i
STREET ADDRESS STREET ADDRESS L Ltz [_6
L34 Wt
CITY-ST-2IP CIvY-57-29 %OS’O w. V\Cﬁl 12 ‘I ‘
TITLE O Delete TLE Py TE J" i I Oy {J Change gAddition
NAME NAME y\)Q,Tr(’ A\mel dﬁ\ NP {Owr
STREET ADBRESS STREET ADDRESS 0 Plazler k\ i
OTY-ST-2° CITY-S1. 27 §080 W- ,{_ws L
TILE N [ Dalete TMLE Whnply T 22T [0 change ] Additian
NAME 1 k\\‘ o . HAME. o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TMLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()

indicated on this report or supplemental report is true gA
of the corporation or the recgiver or trustee empower d to execute
changed, or on an attachi 1

SIGNATURE:

), Florida Statutes. | further cerlify that the information

| other like emdypwered.

ZUIRED

stgle and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wlrrfod Tq2bS—EYy

SIGNATURE AND TYPED OR PRINTED NA% OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

hy—

Hocuyoy

AV

CR2EQ34 (10/02)



