1Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93

S0.BROWARD MEDICAL ARTS PHA

ODdo4da0 08\

RMACY

Principal Place of Business

12744 SAN FERNANDC ROAD
SYLMAR CA 91342
us

Mailing Address
12744 SAN FERNANDO RCAD

SYLMAR CA 91342
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90022 037 ***150.00

00082685

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0417675 Not Applicable
Zip Country Zip Country . 3 58.75 Additional
5. Certificate of Status Desired I:‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S i GRS SR o e S S e e 2 2T T e e SO T S L oy et et e £ s e _ P [
¢ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLAI\?TAT ION FL 33324 Gity 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 name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
§ A T T D o .
9. This corporation is eligible to satisfy its Intangible | : ILE NOW!I!'FEE 1S $150.00 8, . S
Tax filing requirement and slects to do so. : . [After MAY. 1, 2000 Feé will be $550.00 ~° 10. ﬁﬁ:?::&ag’g:ﬁguzg‘:mmg fg'e?jqohggfe
{See criteria on back) ?«Make;‘Chec iyable to Department of State. )
s BT T vl e L3 e L
11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP/D D Delete TTLE [:] Change |:| Addifon
NAME TERRANCE, GREGG H. NAME
STREETADDRESS | 12744 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST-ZIP SYLMAR CA 91344 CITY - ST-2IP
TILE V3D [ ] Delete TIME [ ] Change [ ] Addition
NAME KENTOR, ERIC S. NAME
STREETADDRESS | 12744 SAN FERNANDC ROAD STREET ADDRESS
CITY -ST-ZIP SYLMAR C& 91344 CITY - §T-2IP
TITLE v/D [[] Dekete TITLE [[] Change [ | Addtion
“HAME SAYERTSKEVINT R R [ e e e Eae I RE SRS SEAE | S0 SIS
STREETADDRESS [ 12744 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST-2IP SYLMAR CA 31344 CITY -ST- P
TITLE [ ] Dekte TITLE D Change [ | Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY - §T-2ZIP
TIME [[] Dekte TTE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY -ST-2IP
TTLE |:] Delete TITLE |:| Change [ | Additon
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY - ST-ZIP CITY -5T-21P

in Block 11 or Block 12 if changed, grp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

Qment with an address, with all other like empowered.
-

SIGNATURE:
e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

STFFL32381F.1

CR2E034 (9/99)



