2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053680

1. Entity Name

VINCAM PRACTICE MANAGEMENT, INC.

e

’

Principal Place of Business

10200 SUNSET DR.
MIAkH FL 33173
us

Mailing Address

10200 SUNSET OR.
MIAMI FL 33173
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Aug 01, 2000 8:00 am

Secretary of State

08-01-2000 90003 007 ***550.00

A
I

0070450

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5-06 Applied For
: 6 68984 Not Applicable
i Count Zi Countr it
Zip ountry P uniry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - - - R Name .
MARSTON’ ELIZABETH J. Streat Address (P.O. Box Number is Not Acceptable)
10200 SUNSET DR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
{See criteria on hack)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ {J Detete TITLE [J Change ] Addition
NAME SALADRIGAS, CARLOS A NAME

sTREET ADORESS | 10200 SUNSET DR. STREET ADORESS

CITY-§T-7iP MIAMI FL 33173 CITY-ST-2P ,

e S (= Belete e Secre oy 3 Change = ition
NAME MARSTON, ELIZABETH J. NAME R ahexr el ~

sTReETADDRESS | 10200 SUNSET DR. STREETADORESS | (O™ (DO Bomkala ooy

CHTY-5T-2P MIAMI EL 33173 ov-sre [ Raxwlodsd, VS OOt

THILE v = Delee TITLE aTFO 3 change [ Addition
wwe | SANCHEZ JOSEM_ o we | SR S O e o
STREET ADDRESS | 10200 SUNSET DRIVE STREETADORESS | ¢ D OO D

CiTY-ST-ZIP MIAMI FL 33173 CITY-5T-2IP ooeAl TEL 2B\

TLE TS [ Belete e AT DECredtowry O change [ Addition
RAME PEREZ, MARTIN J NAME oML R R o

STREET ADDRESS | 10200 SUNSET DRIVE STREET ADBRESS Ve DO MAnSeY DAl

CITY-ST-2P MIAMI FL 33173 CITY-ST-2P eloarnd, L 33V S

TIILE CFO [ pelete TILE e Ty i Fthange [ Addition
NAME RODRIGUEZ, CARLOS A NAME Qariuos Pobi MRz

STREET ADDRESS | 10200 SUNSET CR. STREET ADDRESS

eIry-S1-2Ip MIAMI FL 33173 CITY-ST-ZP (/o)

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with a4

SIGNATURE:

address, with all

\3 \.;ooo 2SN O0D

=1

Date ¥

Daylima Phone # :

12034 5/00"

~
=ie

C

(RN



