2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000068770 Mar 07, 2000 8:00 am

1. Entity Name

ASMED HEALTH PARTNERSHIP, INC. Secretary of State

03-07-2000 90065 026 ***150.00

Principal Place of Business Mailing Address

5701 N. PINE ISLAND RD. PO BOX 6304
200 ' CORAL SPRINGS FL 33075-8804
TAMARAG FL 33321 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0456637 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
ENTIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
—B4H-W-CAKLAND PARK BLVDw202

~SUNRIETL 3351 tdso NANW el&\tg\:\\ = TotD
S} A E KWAE FL | %5%% |

thesearpose of changing its registered office or registered agent, or both, in the State of Florida.

Lol C Sw N\es

8. The above named entity submits this staterme

CR2E034 (9/99)

SIGNATURE o )(/ N : —
Id or print ame of regist ‘agent andl tide f applcabla. (NOTE. Registered Agent signatura required when reinstating,
FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisty its Intangible . 5 ' . . .
Ta:lc filingprequirememgand elects toyc:o 50 ¢ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Emancmg $5.00 May Be
g e r : A 1, . Trust Fung Contripution. £l Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T celete TITLE [ Change [ Addition
NavE SHAPIRO, HENRY NAvE
STREET ADDRESS | 7001 NW 82ND TERRACE STREET ADDRESS
CITY-57-2IP PARKLAND FL 33067 CITY-ST-2IF
TITLE ST O Delete e {J Change [ Addition
NAME SHAPIRO, MERRYL J A
STREET ADDRESS | 701 NW 82 TERRACE STREET ACDRESS
CITY-ST-2IP PARKLAND FL CITY-8T-2IP
TITLE O Deleta TITLE [ Change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oiTY-ST-21P
TMLE ’ [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ peiste TITE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 uncer oath; thal | am an officer or directer
of the corporation or the receiver or trustee gmpowered 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 anach‘ nt with an add with all other like empowered,
e A0 e el o TR E e Rl ; \ \ - 0
SIGNATURE: ﬁ«q‘ ALCNE UV S W adn 3hige Qa0

NDTV%DIJR PAINTED NAMEORGIGAING OFFICER OR DIRECTOR 1 T Dake Daylme Phons # ;

N/




