2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097427

1. Entity.Name

'NEW MEDICAL CONCEPTS, INC.

v

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90037 030 ***558.75

Principal Place of Business Mailing Address

229 . FEDERAL HIGHWAY

POMPAND BEACH FL 33060 SUITE 5t0

800 CORPORATE DRIVE

FT. LAUDERDALE FL 33334

fI W W ¥ &ML

3, Mailing Address

;

2. Principal Plate of Business

126p £ Oaklcnp Fogk Bl

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

joO
City & State City & State 4. FEI Number Applied For
Ft;z-_-f' le v (,BDCZ,""— lr" 65-0725898 Nat Applicable
Zip . Country Zip Country - . $a.75 Additional
33 35ctiq&tq:g Prowere d —— B S o 5. Certificate of S‘taijf Desired m’ Fee.Required . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M, JR., WILL G ESQ. Street Address (P.O. Box Number is Not Acceptable)
800 COPORATE DR
STE 510
FORT LAUDERDALE Ft 33334 , \
City Zip Code

FL

8, The above name

SIGNATURE

ntity submits thjs statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Sigrfature, typed of printld n ‘of registerad agent and title iIf appﬁbb, )
——y

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and glects to de so.

FILE NOW!!! FEE IS 5550.00 .
After SEPTEMBER 13,:2000 Min. wili be $750.00'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD B Oelete TITLE Pres pent [ Chiange  [yAddition
NAME HERSH, RAYMOND T NAME dean M. Bellin
STREET ADDRESS | 299 S. FEDERAL HIGHWAY STREET ADDRESS 2‘2,40“ & OnkinND park Blp Ssitk. (6D
onv-sT2P | POMPANO BEACH FL 33060 OY-S2  \Fe o4 Lavpeessfe , FL 33334 H4Y3
TIILE VPD O Delete TMLE Secendiy & Ve fbr ca et Jdchange [ Adcition
NAME SANCHEZ, NEALE NAME Neace #l. Seuchez LoD
STREET ADDRESS | 220 S, FEDERAL HIGHWAY STEETADDRESS | /9 o & O mizLAALD Part Bl . Su:k_!— i
orv-st2e | POMPANO BEACHFL33060. . . _ . . . Qovst?r  |eo 4 Levpeepele, FL 33334~ H4Y 2|
TILE 3 Delete TILE Teas e ] Change Rﬂ\dditiun
NAME NAME Paupy Je c obs
STREET ADDAESS STREET ADORESS |, 5”45 > z Daklanwe Pack Blob. Somte (42
CIvY-ST-2P CITY-ST-1P et Lavbersc/e J L 33334y- 43
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CoIY-§T-21p
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§T-Z9 CTY-51-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the corporation ¢r the recejver or trustee empg
changed, or on an attachmgfg with an addresnh all of f' like empo

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered,

GsY-SLS 2172
ext! Gl

Daytime Phone #

07/2-?/"0
Date J /

CR2EQ034 /'5/00)



