2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041296 FILED
1. Enty Nome _ Apr 24,2000 8:00 am
ATLAS MEDICAL CENTER, PA ecretary of State
04-24-2000 90028 024 ***150.00
Principal Place of Business Mailing Address
01 SOUTH STATE ROAD 7 901 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 333174522
. M
]
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FEI Number Applied For
65-0585634 Not Applicable
Zip - Country Zip Country 5. Certificate of Staius Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Co- - T = ’ ’ o
WEINBERG, STEVEN A Street Address (P.O. Box Numger is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
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, lyped or prntad nama of registered agent and titls if applicable. (NOTE: Fegistered Agent signature required when ranstahng) DATE
8, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . U .
Tax fiIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s:tt \gzn%aén;ilr?gugr:ncmg O fdsdgjqohg:’;fe
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ‘p iS ' Racy [JChange (] Addition
wmMe  ¢| ALDER, BARRY DR. . HAME palexr , pr.d St ate Ed. 7
STREET ADDRESS | 901 SOUTH STATE RCAD 7 C oYYt 0 Y} | sweersoeess | Qo1 S oW L
QITY-57-2IP PLANTATION FL 33317 CITY-ST-ZP Plantatiorn Fo =»33\77
TITLE [ pelste TITLE [ Change (] Addition
NAME [ NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ oelete TILE (O Change [ Addition
NAME . MAME. _  _ e o e e - - .
STREET ADDRESS - B STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiIinC? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tﬁe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or truste nowered to execule this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an amgther like
— 2/ 00 L7 97 2700

v Uﬁwﬂﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

— D T R . T

IR

CR2E034 '9/99)



