2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023777 - Jan 26, 2000 8:00 am

1. Entity Name
UNVERSITY CLINICAL ASSOCIATES, INC. Sgg:ﬁg&g gfﬁg?oﬁe

Principal Place of Business Mailing Address
1117 N OMVE AVENUE 1117 N OLNE AVENUE
WEST PALMNBEACH FL 33401 WEST PALM BEACH FL 33401-3513
us us
Azl qsth St 397" Gsth H.
Suite, Apt. #_elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 #3103

T i Bench FL | 00 Papmfenet, F2-|“7" wm | Lo

Zi Country’ Zi Country . . 8.75 Additional
#g—g _L(_ Q_,:?_& - U S fQ)‘,__ L 3% 11 i) 7 U S ﬂ 5. Certificate of Status Desired | Eee Recuirs dmr)ma
%. Name and Address of Current Registered Agent__—— — —[—————-=—==7Name and Address of New.Registered.Agent. __~=—=cc__.
Name
’ SCHEPPS, MITCHELL D Street Address (P.O. Box Number s Not Acceptable) -

777 SOUTH FLAGLER DRIVE L

SUITE 1102-W

WEST PALM BEACH FL 33401 RV FL | oco

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

SIGNATURE .
Signature, typad o printed name of registerad agent and bitte it applicable. {NQTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporalion is eligibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax fiting requiremen&gand elects toydo 50. " After MAY 1, 2000 Fee wi.ll$be $550.00 e E:E::llgzrijag;ri!r?t;‘ufi::ncmg 0 fdsd.eodotohg?és °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KR " ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
e D [ Dalste TITLE O Change [ '
NAME MOSKOWITZ, BRUCE HAME
STREET ADDRESS ¢ 1411 N, FLAGLER DR., #9300 STREEY ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-§1-27
e D 0 petete TIE Olchange [
NAME | O'CONNOR, GERALD NAME
| sTAEeT ACDRESS™| ™ 1441 NTFLAGLER DR, #9300 =~ %~ SIREET ADDRESS — e T
C4TY-ST-7P WEST PALM BEACH FL 33401 CITY-ST- TP
TILE D O Delete TITLE O Change [ Addition
NAME DODSON, DAVID NAME
streeT ADDRESS | 1411 N. FLAGLER DR., #9300 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-21P
TLE D T Detete THLE Ochange [ Addition
NAME WACKS, ROBERT NAME
smeet aoDRESS | 1411 N. FLAGLER DR., #9300 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-§T-2IP
mie 0 O Delets TITLE [ Change [ Addition
NAME WEISS, ROBERT NAME
streeT aooRess | 1411 N. FLAGLER DR., #9300 STHEET AUDRESS
GTY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-ZP
TME D O Delete TILE [ change [ Addition
HAME CARDEN, ALEXANDER NAME
STREET ADORESS | 1411 N, FLAGLER DR., #9300 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-F-2IP

13. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or krusteg empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ress, with all other like empowared.

SIGNATURE: G ke T A, &g@émp 1olpy s/ 89Y-£388
o) 4 ©

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Daytime Phone #




