2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061749

1. Entity HName

ACR MEDICAL ARTS, INC.

Principal Place of Business

350 CAMINO

STE 301

BOCA RATON FL 33432
us

Mailing Address

5951 WELLESLEY PK DR
APT 204

BOCA RATON FL 33433-6768
us

2. Pringipal Place of Business
aﬁm Sare

3. %s‘\ling Addrass g z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90074 018 ***150.00

(A0

(UM

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65-0514853 Mot Applicable
Zi Count Zi Count iti
s ourtty P ountry 5. Cerlificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Required
§. Mame and Address of Curremt Registered Agent 7. Hame and Address of New Registered Agent
Name

BURSTEIN, R. RACHEL

Street Aadress (P.O. Box Number is Not Acceptable)

5951 WELLESLEY PK DR
APT 204
BOCA RATON FL 33433 o FL 2o
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, iyped Of prated name of regrstered agent and ttie i applcable. (NOTE: Ragistered Agent syynatura raguired whan ainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 | .0 Eection Campaign.Bnancings - — -—$5.00 MayBeT"

T T TER filing requirament and'elécts to'dé §o. ¢
(See criteria on back) O

F“"Aker MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Addad to Fees

11.

OFFICERS AND DIRECTORS

Tz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TIMLE [ Change [ Adition
NAME BURSTEIN, RR NAME

STREET ADDRESS | 5951 WELLESLEY PK DR #204 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP

e e C [ Delete TITLE O change  [JJ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71p

TILE 1 Delete TTLE ) Change [ Addition
NAME ) SR MNAME S —
STREET AUDHESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ petete TITLE ’ [ Change  [] Additicn
NAME NAME S

STREET ADDRESS _[J STREET ADDRESS

eviseze N T A cmvestze

TRE 44 O] pelete- -+ TITLE O Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-5T- 2P GITY-§T-21P

13. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an adgress

h allather like empowerad.

Daflirmg P

hong #

CR2E034 (9/99)



