2000 UNIFORM BUSINéSS REPORT (UBR) FILED

POCUMENT # P95000094831 Mar 21, 2000 8:00 am
NORTHERN MEDICAL MANAGEMENT, INC. Secretary of State
‘ 03-21-2000 90090 011 ***150.00
Principat Place of Business Mailiing Address
8184 WILES ROAD 8184 {WILES ROAD
CORAL SPRINGS FL 33067 CORAj.L SPRINGS FL. 33067-2041 Ui 8 o
e > g AR RRAERAA AR AR
Suite, Apt. #, etc. - éulite, Apt. #, elc‘r = - DO NOT W-RITE IN THIS SPACE
i
City & Stale City & State 4. FEI Number Applied For
650627303 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ?g'gfqlﬂgﬁﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
|
RIVIETZ, Z DR ’ Street Address {(P.O. Box Number is Not Acceptable)
8184 WILES ROAD
CORAL SPRINGS FL 33067 1
: City FL Zip Code

8. The above named entity submits this statement for the pur['mse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primad name of registarsd agent and hile if ap?licabla‘ (NQTE: Ragistarad Agent signature required when reinstating) DATE
o comereon e SIS | e ey | 10 Ebcin Compain Fnmera - $5,00 vy e
o ' . ' N Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS l 12, ADDITIONS {CHAMGES TO OFFICERS AND DIRECTORS IM 11
TILE PST [ pelete TITLE Ol Change [ Addition
NAME RMETZ, Z DR. NAME
STREETADDRESS | 8184 WILES ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IF
TiTLE , O Delete ILE (I Change [ Addition
NAME . . - NAME
STREET ADDRESS |, ' STREET ADDRESS
oY-5T-7e CITY-ST-2IP
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-STezp” [ — e - B e — B-omvestaae ) e . o —
TLE L O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP 1 CITY-ST-2IP
TITLE J Delete TILE 1 Change [ Additon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§T-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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flgrida Staiutes; and that my name appears in Block 11 o7 Block 12 if
changed, or on an attachment with an a 55, with all other like empowered. .

SIGNATURE: <"} i*?)k / 2 Kl {EYL&\/ %ﬁ @/%)9‘776%/

SHGHAPIRE AND TYPED OR PRINTED NAUE OF SIGHING om@a OF. DIRECTOR ayume Phane #
. P




