2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000000915

1. Enlity Name

FORT LAUDERDALE MEDICAL SERVICES, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90053 008 ***150.00

Principal Place of Business

4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065
us

Wailing Address

4300 NW. 92ND TERRACE
CORAL SPRINGS FL 33065-1731
us

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR~

City & State City & State 4. FE) Number Applied For
65-0366757 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desfred O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFORT, JUDY J. Sirest Address (P.O. Box Number is Not Acceptable)
4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agsnt signature raquired when rainstating) DATE

pEs————— ——

=

9 This’EoTporétiSFw is sligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

“T“FILE NOWIT FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Pavable ta Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
MLE VP O petete TILE [JChange [ Addition | §
NAME LEFORT, ALAN NAME %
STREST ADDRESS | 4300 NW 92ND TERRACE STREET ADCRESS ey
cITy-T-2P CORAL SPRINGS FL CITY-51-2P Py
TITLE P 3 pelete TITLE [ Change [ Addition E:)
NAME LEFORT, JUDY J. NAME

STREET ADDRESS | 4300 N.W. 92ND TERRACE STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL CITY-5T-2P

Tme O Delets TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -51-7P CITY-ST- 2P

TITLE [ pelete TITLE (O change  [T] Addition
NAME NAME

STREET ADDRESS ~STREET ABDRESS - - - -

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

TIMLE 7 petets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIMLE 1 Delets TITLE O Change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

ion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutas. [ furthar certify that the information
srnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

with all ather like empowered.
SIGNATURE: __ 2 OB STORI /ﬂ LAN LISFINT V- v/%gf /{E/@
@YV I

SIGHATURE ARD TTPED DR PRIYTED HAME OF SIGHING OFFICER OR DIRECTCR
Y v Y T

13. | hereby certify that the informa
indicated on this report or sugb
of the corporation or the recgivg
changed, or on an attachmg

]
L/



