2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93(000086654

1. Entity Name
SHERIDAN HEALTHCARE OF WEST FLORIDA, INC.

Principal Place of Business

Mailing Address

Apr 26, 2000 08:00 AM
ecretary of State

4651 SHERIDAN STREET 4651 SHERIDAN STREET

SUITE 400 SUITE 400

HOLLYWOOD FL HOLLYWOOD FL

33021 33021

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0456774 Nat Applicable
Zi Counir Zi Count it
P y P & 5. Cartificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTUS JAY AESQ .

4651 SHERIDAN STREET Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 400

HOLLYWOOD FL

33021 Us

City FL Zip Code

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

SIGNATURE 04/26/2000

Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) ] . L ) . \ ; ,*mmrm{w#.a‘ww!m'v:?wyx‘ﬂﬂ‘wﬁ&%&%.‘@%

9. This corporation is eligiole ta satisfy its Intzangible FILEN 9@{!%&%@5&}& 0.3 10. Eiection Campaign Financing $5.00 ay Be
Taxiling requirement and elecls to o so. 4 ?:2}0@?0( T b8 5550, Trust Fund Contribution Added to Fees
(See critena on back) R abis t6 Departnent o S '

SRR I Y o o ot M B S e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. i2.

TITLE COOD TTE O change [ Addition
NAME SCHUNDLER MICHAEL NAE

STREET ADDRESS | 4651 SHERIDAN ST., STE 400 SIREET ADORESS

(Y-5T-2F | HOLLYWOQOD FL 33021 CiTY-£T-2P

THLE VPF O Delete TILE CTOD Sy chenge ] Addition
NAME COWARD ROBERT NAME COWARD ROBERT

STAEET ADORESS | 4651 SHERIDAN STREET, SUITE 400 SIREZT ASORESS | 4651 SHERIDAN STREET, SUITE 400

Un-ST2F | HOLLYWOOD FL 33021 CITY-S7-2P HOLLYWOOD FL 33021

THLE VP 7 oeiate ThE [JChange [ Addition
WAME DROZDOW GILBERT NAME

SYREET ADDRESS | 4651 SHERIDAN STREET, SUITE 400 SCFEET ADDAESS

Gre-si-2¢ | HOLLYWOOD FL 33021 CiTY-§1-ZP

THLE VPS [ petete TTLE [JChange [ Addition
NAME MARTUS JAY A NAME

STREET ADDRESS | 4651 SHERIDAN STREET, SUITE 400 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-5T-2IP

TIME EVPD {7 Delate TILE [CJchange  [J Addition
NAME GOLD LEWIS NAME

STREET ADDRESS | 4651 SHERIDAN STREET, SUITE 400 STREET AUDRESS

CITY-ST-Z7 HOLLYWOOD FL CITY-S5T-21P

TITLE PD [ peleta TILE [ Ghange [ Addition
HAME EISENBERG MITCHELL MAME

STREET ADURESS | 4651 SHERIDAN STREET, SUITE 400 STREE ADDRESS

iry-51-2P HOLLYWOOD FL CITY-ST-21P

13. | hereby certify that the inforration supplied with this f.ling

indicated

cn this report or suppiemental report is true an

does not qualify for th2 exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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