2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067761

1. Entity Name

MEDICAL PERSPECTIVES CORP.

Principal Place of Business

5706 NTH WEST 43TH CT.
CORAL SPRINBGS FL 33067

Mailing Address

375 MIDDLESEX TRKE
OLD SAYBROCK CT 34104-338t

2. Principal Place of Business

3. Mailing Address

L

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90131 028 ***150.00

I

JHI

3584 rmigcanric€ HvE 3584 rikeanmrd Avi
Suite, Apt. #, etc. ‘4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥+ B4y~ ¢ 847-A
ares 7o | “mapess o [ wowa s
Zip Country Zip | Country N ‘ $8.75 addiional
1900 ¢ J.If/ T yvroy- 13 2} 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Narme

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerecj‘c’;ﬂice or registered agent, or both, in the State of Florida.
;
/
SIGNATURE /
Signature, typed or printed name of regrstered agent and bile f applicable. {NQTE. Registerad Agent signature requirad whan reinstating) DATE
. o P . "

9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TITLE CARIc AT P RodeaT 7T B Change  [CJ Addition
NAME CARICATO, ROBERT J NAVE 5363 BEAKELEY DR

sraeet aponess | 5706 NTH WEST 48TH COURT STREET ADDRESS e 2- T2 1

CTY-§T-2P CORAL SPRINGS FL 33067 CITY-ST-2IP Nalee S FL vy

TILE [ pelete TITLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-ZIP

TITLE [ petete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY- 5T-ZIP

THILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. ) further cettity that the information

indicated on.this repori or supplemental report is true and accuratg
pred to executy

of the corporation or tha receiver q

changed, or on an attachmentwitign add
-_",9.. W,
SIGNATURE: BN Y,

SIGNATURE AND TYPED

Empowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if

mE s e,

L T R, D
SRR 443 QAL -424- 90072
NING OFFICER OR DIRECTOR pale" v Daytime Phone #

man o |

CR2E034 (9/99)



