2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089005 FILED
1. Enity Narms May 02, 2000 8:00 am
HEALTH SERVICES MANAGEMENT GROUP Il, INC. Secretary of State
05-02-2000 90045 034 ***150.00
Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE 226% SOUTH UNIVERSITY DRIVE
SUITE 900 SUITE 900
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-5356
Us us
s e GO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%25636 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desied [ gg.g; lﬁgﬂ;ﬁonal
=~~~ g.-Name and Address of Current Reglstered'Agent— ~>=—*=~" ~ | . “——: "7  Name and Address of New Reglstered Agent =~ 7 s
Name
%Rgbwﬁgﬁgism DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
FORT LAUDERDALE FL 33324 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agent and btle 1 applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. Erli;:ttlgzn%a(r:nopna;?;uggi: neng O f:;jd-e?j(?ohgzzss e
{See eriteria on back) g Make Check Payable 1o Depariment of State )
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE OP [ Delete TITLE [ change [ Addition
NAME SHORE, MARLENE B HAME
sreeranokess | 2269 S. UNIVERSITY DR. #900 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL CITY-$T-2IF
TiTLE pvTS ™ Detete TILE [ change [ Addition
NAME SHORE, STEVEN M NAME
sTReeT noaess | 2269 S UNIVERSITY DR SUITE 900 STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE ~{] Delete R THLE - - T [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP l CiTY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TLE [J Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
T [ Detete TITLE O Change  [] Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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

Accyfrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dexgtute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Biock 11 or Block 12 if
bf Iike empowerad.

il G Ste A fors Ish-6209990

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementg) report is true an

of the corporation or the receiveros ty
changed, or on an attachrn ol
( A -

SIGNATURE: «~ 24

“—S1GNATURE AND TYFEP Wifet) NAME OF SIGNING OFFICER OR DIRECTOR / Dée Daytima Phona #

o



