2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P94000001379

1. Entity Name

UNITED PHYSICIANS CARE NETWORK, INC.

Principal Place of Business Mailing Address

2201 NE 26ND 5T 2201 NE S2ND ST

SUITE 200 SUITE 200

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
US Us v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90376 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-04 Applied For
- - B _ iy 67413 .. Not Applicable
- — - _ - — _
Zp Country ap Country 5. Certfficate of Status Desired O $8‘75 Alddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES A FARRELL Street Address (P.0. Box Number is Not Acceptable)
250 AUSTRIALIAN AVENUE, S
SUITE 500
WEST PALM BEACH FL 33401 o FL [ Zoooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registored agent and title f applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
. L s . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fl\lng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Detete TITLE Dcrange O Addition | S
S
NAME AARON, ARNOLD NAME =
smeer ao0eess | 1357 S. MILITARY TRAIL STREET ADORESS 3
CITY-S7-20P CITY-S1-21P g
DEERFIELD BEACH FL 33442 &
TILE D 7 pelete TITLE ] Change  [] Aadition 5
NAME ALTSCHULER, HAROLD NAVE
STREET ADDRESS | ONE WEST SAMPLE ROAD, SUITE 302 STREET ADDRESS
e e N e e =T T s e iy T e e = . e — e = P SN P
oTv-ST27 | POMPANO BEACH FL 33064 omvsTep I
TITLE D 7 Delete TITLE o [ Change [ Addition
NAME MOLLUZZO, RONALD NAME
STREET ADSRESS | 2201 N.E. 52ND ST. #201 STREET ADDRESS
émstZe | IGHTHOUSE POINT FL 330647074 or-si-zp
TMLE 1 Deiete THTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all gthg Iikee/;atzd.

indicated cn this report or supp
of the corporation or the rece/
changed, or cn an attachmeg

SIGNATURE:

/ 0L 9SY-ST-5SSS

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phona #




