FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068770 ecreta ry of State
1. Entity Name 04-03-2003 90128 007 ***150.00
ASMED HEALTH PARTNERSHIP, INC.
Principal Place of Business Mailing Address
5201 N. PINE ISLAND RD. PO BOX 8804
200 CORAL SPRINGS FL 33075
TAMARAC FL 33321 us
¢ O
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0456637 Not Applicable
2 Country p Country 5. Certificate of Status Desired 7] $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
ENTIN, RICHARD Street Address (P.O. Box Numb-er is Not Acceptable)
4300 N UNIVERSITY DR #2020
SUNRISE FL 33351
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. -

A
3.

SIGNATURE -
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW! FEE IS $150.00 . N .
. 9. E
Attr May 1, 2003 Foo wil bo $550.00 Ceclon TP T 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) o [ pelete TITLE [ cChange [ Addition
NAME SHAPIRO, HENRY NAME
STREET ADDRESS 7901 NW 82ND TERRACE ’ STREET ADDRESS
arv-st-2P | PARKLAND FL 33067 CITY-5T-2P
TITLE ST [ pelate TTLE [Jchange  [] Addition
NAME SHAPIRO, MERRYL J NAME
STREET ADDRESS |7G01 NW 82 TERRACE . STREET ADDRESS
CITY-ST-2IP PARKLAND FL° CITY-ST-21P
TITLE 7 Detete TLE [J Change [0 Addition
NAME T e NAME B A ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - §7-71P
TIILE : [ Delete TITLE [T changs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE . O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gqpowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment yith an addrgsg, wikpall ofher like empowered.
SIGNATURE: o 4\\\ 0% G54-22% ~1300
Date Daytime Phone #

HOLEU

AV

CR2E034 (10/02)



