2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # ?
1~ Enity Name P92000000915 ecretary of State
FORT LAUDERDALE MEDICAL SERVICES, INC. 04.39.3003 90055 012 **+150.00
Principai Place of Business Mailing Address
4300 N.W. 92ND TERRACE 4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i i IR
2. Principal Place of Business 3. Mailing Address ’Il ||’ "” “ | “I I
Suite, Apt. #, etc. ) Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0368757 Applied For
Not Applicabla
o .. st [ _Q()‘L_in_try PR I le S e ez =z | %‘L - 5.:Certificate of, Status Desired. O —geae g?qﬁ?:&hona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme LEFG[C_T/ /qmb 6‘
LEFOHT' JUDY J. Street Address (P.0. Box Number isNot cceptab!gc
4300 NW. 92ND TERRACE e WA RALE

CORAL SPRI L 33065

“Coet ! spemss  FL|%Fp65

8. The abbvg namedferflity s this s tey{nt for the quan«gmg its regxste@or registered agent, or both, in the State of Florida.
SIGNATURE p J fﬂ . (‘{// (ﬂ/ Za

St ed or printed name of fegistered agent and Litle if applicadle. {NQOTE: Registered Agemk@mture requirad when reinstaling} DATE

9. This F:prporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS $1 50.00 10, Election Campaign Financing $5.00 May 8o
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Febés
{See criteria on back) | Make Check Payable to Department of State

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

TINLE [ petete TIME : [ change  [] Addition
NAME FORT, ALAN NAME
stReeT aooREss 14300 NW 92ND TERRACE STREET ADDAESS

orv-st-2e [CORAL SPRINGS FL CITY-SI-2IP

TITLE [ Delete TITLE [ Change {1 Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

-OITY-ST-2IP . mm ez omemen - - S ] X 3 o

TITLE [ Detete ME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP N _ CITY-ST-2IP

THLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP ) CITY-ST-ZIP

TITLE 3 Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-51-2P

TIMLE [ patete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP m lﬂf-sr-zw

13. | hereby certify that thyt inforpfatior} supplied with this fl|ln§ does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repgrt or sypplenjentgl reg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe rege of 4 red 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 gitach all other lik

SIGNATURE: 2 %’/f Stk /3 j{Sj L5307

\ egHATURE AND TYPED BR PHINTED NAWIGMNG OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)

e



