2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067579 Feb 15, 2000 8:00 am
b e Secretary of State
DIVERSIFIED BUSINESS & MEDICAL SERVICES, INC.
02-15-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
1814 N. UNIVERSITY DR 1814 N. UNIVERSITY DR
MERCEDE EXEGUTIVE PLAZA MERCEDE EXECUTIVE PLAZA
PLANTATION F|. 33322 PLANTATION FL 33322-4106
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied For
o 50344 Not Applicabie
Zi I Zi iti
P Couniry i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e~ e — e AT —_— —Nama-— ———r —— P — — D — - —_—— -
LEVlNE, M'CHAEL E Street Address (P.O. Box Number is Not Acceptable)
633 NE 167TH STREET
SUITE 501
N. MIAMI BEACH FL 33162 o FL 7 Coe
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE" Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ot on Financi
Tl e 224 s 06050 Aer WAY 12000 Foowil bosss000 | 1% E6rLr Caroso frarcnd - $5.00 ey e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Ps [ beiete me [Jotange [ Additian
NAME TRUST, SONDRA NAME
sTReeT ADORESS | 1814 N. UNIVERSITY DR STREET ADDRESS
CiTY-§T-7IP PLANTATION FL 33322 CITY-5T-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME T - T Nwwe—™ 7 e - C e e s
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IF CITY-8T7-21P
TITLE [J Delete TITLE [(JChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
NLE O pelete TILE Tl change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgsand that my signature shall have the same legal effect as if made under path; that | am an officer or director
aof the corparation ar the receiver or trustee emnaowered ta exec € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with al! oth empowerad.
ez @ﬁf )56 - 135T%

SIGNATURE:
{/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR m?(zc'ron Dats. " Daytmg Phona ¥

CR2E034 (9/99)



