2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA MEDICAL SERVICES, INC.

P93000042705

Principal Place of Business

4850 W OAKLAND PARK BLVD
SUITE 145

FORT LAUDERDALE FL 33313
us

Mailing Addrass

4850 W OAKLAND PARK BLVD
SUITE 145

FORT LAUDERDALE FL 33313
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91616 028 ***150.00

vOL0CcE0 W

N

DO NOT WRITE IN THIS SPACE

ONE-GOUTHEAST-FHIRD-AVENYE
1TTHFLOOR
MIAMLEL 3343+,

City & State City & State 4. FE! Number Applied For
65-04241% Not Applicable
Zip Country “ip Country 5. Certificato of Status Desied ~ [] 98- Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R i o o e, e e . - Name
T T T e PR - Bl B e

HART, BRIAN A , e

Street Address (P.O. Box Number jg Not Acceptable .
| TSLON Lot BAERIE Deve

leth Filooe

Cit - ’
Y N vaean

Zip Co

FL | 2575

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

Signature, typed or printad nama of registered agent and title it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P 7 Delete TITLE [ Change [ Addition §
NAME DAUER, EDWARD A. (M.D NAME £
streeT ADonEss | 4850 W. QAKLAND PARK BOULEVARD, SUITE 145 STREET ADDRESS 505
of CITy-sT-2IP FORT LAUDERDALE FL CITY-ST-ZIP W
e [ Delete TME [ Change [ Acdition 5
1 NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
JBRME o o] e e o S REE 2 7w eru TR ey e e —a RNAME L - e i e L T g e T, T TR e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-ZP
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-7IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legarl efféct as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empawered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac t with an gddri
C?i’)?" it /
SIGNATURE: (N

jth all other like empoweared.

VUi Edwago f. Pauer,mp #[1for (459 739.0018

W

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

. Date Daytimg Phone #




