|
FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

coBeeEl W

DOCUMENT # P93000028165 Secretal Y of State .
1. Entity Name 02-28-2003 90118 013 ***150.00 <
UNIVERSITY MEDICAL AND FORENSIC CONSULTANTS, INC
Principal Place of Business Mailing Address
10130 NORTHLAKE BLVD 10130 NORTHLAKE BLVD
STE 214 # 300 STE 214 # 300
i i ”“"Il, "I IIIII l“" "“l "“I “"' Il”l nl“ “m ‘ml "m HH "I'
2. Principa! Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0412912 Applied For
Not Applicable
i Count i . —
e ountry dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R - - - MName ~—- - - ———— e e -
ROSE’ STEFAN MD Street Address (P.C. Box Number is Not Acceptable)
10130 NORTHLAKE BLVD
STE 214 # 300
WEST PALM BEACH FL 33412 City FL | ZpCode
8. The above named bmitg 1 ement for t se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of relisterad n )
]
;]—29¢-0%
SIGNATURE -
Signature. typed or printed name of ragistered agent and tifls i applicable. (MOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOW!Il FEE IS $150.00 ) e
9. Election C Financin
Btr Moy 1, 2005 Fee wil be $550.00 e S [ $5.00 uey bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| nme P [ Delste TILE [ change [ Addition 3
NAME ROSE, STEFAN MD NAME g
{ smecraconess | 10130 NORTHLAKE BLVD STE 214 # 300 STREET ADDRESS 3
cmv-st-2¢ | WEST PALM BEACH FL 33412 CITY-ST-2IP 2
o
TITLE O Delete TILE [ Change [ Additien 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 1 Delete TILE {Jchange [ Acdition
NEME - : o S R T S MR —_ = - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Detete TMLE [ichange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] Delete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemen+tTEDprt is trug,andaccurale and that my signature shail have the same legal effect as if magde under oath; that | am an officer or director
of the cerporation or the receiver or fusteg, gxecute thyis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a\ address 4 yhod e '
¥
il F o N[N
SIGNATURE: ___ SICRAURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




