2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062814

1. Entity Name

DCA MEDICAL SERVIGES, INC.

Principal Place of Business

27 MILLER ST
LEMOYAE PA 17043
us

Mailing Address

2337 WEST 76TH STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20089 047 ***]158.75

I

AR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3269790 Not Applicable
- % " —
?lri. - . Colfr_ﬂry P _ Coun—ry . 5. Certificate of Status Desired =x $8'75 ﬁfddmonal
- — T -~ T e— e e - LR e e P i e T = P Required ~- - v~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
Name

OUZTS, DANIEL R
% MEDICORE, INC.
2337 WEST 76TH STREEY
HIALEAH FL 33016

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

City

Zip Code

e FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and tila it applicabla.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOD O Oslete TITLE BT e T T T [ change  DSAddition
NAME LANGBEIN, THOMAS K NAME EVERETT, STE £ HEN
STREET ADDRESS | 777 TERRACE AVE. STREETACORESS |77 (L ER. _STREET , L wiE 2
oTSTr | HASBROUCK HEIGHTS N oS | LeeayNe g )T 3
TITLE PD O elete TMHLE o < [S4Thange ] Addition
HAME PELSTRING, BART NAME PELSTRIN G | B3]
STREETADDRESS | 402 MARVEL COURT STREET ADDRESS q_q 2 mAIEL CovweT
CT-ST-ZP | EASTON MD . . —_ OT-ST-2°0  JemB@vmey A o o e e s |
e S O Delele TILE - [Jchange ] Addition
HAWE JAFFE. LAWRENCE E. HAME
STREET ADCRESS | 777 TERRACE AVENUE STREET ADDRESS
CN-STAP ) HASBROUCK HEIGHTS NJ vy ST-21P
TITLE T O Delete TITLE [ Change [ Aodition
NAME QUZTS, DANIEL R. NAME
sTREET ADDRESS | 0937 WEST 76TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-5T-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TILE [ pelete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
acourate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
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

indicated on this report or supplemental report is true an

of the corporation or the receiver or

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Eoriet R, Ou=te

(305 ).355 - #0,00

MNATURE AND TYPED OR PRINTED NDIE QF SIGNING OFFICER OR DIRECTOR

Treos vt Bopo(3 200s
J DatelJ 7

~ Daylime™Phone #

0100517

CR2E034 (10/00)



