2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064484 Jan 29, 2000 8:00 am

1. Entity Name

HEALTHPARTNERS - MEDICAL - MANAGEMENT, INC. Secretary of State

01-29-2000 90106 018 ***150.00

Principal Flace of Business Mailing Address
8110 ROYAL PALM BLVD 6110 ROYAL PALM BLVD
#109 #09
GORAL SPGS FL 33065 CORAL SPGS FL 33065-5742
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e e | G e — —eE— — SR """""h‘ = _"77 -
City & State City & State 4, FEI Number | Applied For
65-0595758 7 !an LI
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S|LVA' PAUL M M.D. Streat Address {P.O. Box Number is Not Acceptable}
7810 S WOODRIDGE DR
PARKLAND FL 33067
R 27 Cily FL I Zip Code

8. The above named entity submits t,h/iss aterpdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Olf2faoen

SIGNATURE [\

t’dgnmum, 1ypegédr printed name of registared agent and title if applicabla. e ANOTE: Registered Ageni sigrature raquired when reinslating) DATE .
‘ A L . "
o ¥hlsf$0rporq@%{gib|§ osalty s mangble | FILENOWI FEEIS $150.00 | 40 giccion Gampeign iancing = $5.00 way Be
ax fling raquirment and elects fo do so. After 5 2000 Fee will be $550.00 Trust Fund Contripution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .

11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ) O detets E D thange [T Addition
NAME SILVA, PAUL M MD NAME

sTREeT ADDRESS | 7180 S WOODRIDGE DR STREET ADORESS

CHY-5T-2P PARKLAND FL CITY-ST-2IP

TMLE oy e N o~ e [ pelete TLE [ change  [] Additior

Py . . I o

NAME I NAME

STREETADDRESS | o ey STREET ADORESS

opv-st-zps | T CITy-51- 2P

TIME O pelete TILE [Jchange [ Additior
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE [T Delete TILE [ change [ Additior
NAME - -] - o o - WME 1 L _

- ~ - - —— A T

STREET ADDRESS STREET ADDRESS ~ s
CITY-ST-2IP CITY-5T-7IP

TE O Detete TILE [Ichange [ Additior
NAME NAME
i STREET ADDRESS STREET ADDAESS
{v-sr-ze” - |- o . CITY-ST-2IP
[/ A g [Deete TILE [ thange [ Additior
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-2P CITY-ST-72IP

rit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

efe and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
g€ute this report as required e Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
r like empowpLes:

13..| hereby certify that the information supplied with this
“tindicated on.this-report or supplemental repQRAs e
of the corporation or the recelver of lrustes-€mpatie
changed, or ¢n an attachment witll an addrpesTwith all gib

SIGNATURE: T REOUIRED ollaifoocn  (954) 796 -4 441
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phene #

L




