2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000003399 - Seslé 07,2000 8:00 am

I Gty Narme cretary of State
Principal Place of Business Mailing Address
3600 WASHINGTON ST 300 KW 5TH ST
ANESTHESIA DEPT STE 312
HOLLYWOOD FL 33021 OKEECHOBEE FL 34972
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-%45058 Not Applicable
Zip Courntry Zip Country 0 $8.75 additional

5. Certificate:of Status Desired N
. i Fee Required

—r— - e —— o

- 6. Name and Address of-CurrentVRegIstered Agt-ant 7. Name and Address of New Registered Agent
Name
E&%thfgw% 0D BLVD. Street Address (P.O. Box Number is Not Acceptabla)
STE 350 N.
. HOLLYWOOD FL 33021 , .
f] City FL Zip Code

° 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOWI!! FEE 1S $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wi be $750.00 | ' 5°cton Campaign Fancing - $5.00 may 8o
{Ses criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e ) . . [JChange (O Addition
NANE LEVINE, MARC NAME Maeras, \‘Dﬁ' 8y
TREET ADDRESS STREET ADLRESS w (3¢ Ave
STREET AD 3500 SW CENTRE CT AY¥O S
CITY-ST-21P PALM CITY FL 34990 GITY-ST-2IP A iam, FL 3 3/5_’)’
TITLE T [ Delete TITLE ) 4 ] Change Hndditién
NAME STIEFEL, ROBERT MAME Abels, Tra
STREETADDRESS | 6575 NW 33RD AVE STREET ADDRESS 5130 Chero kee Ave
CITY-S1-21P BOCA RATON FL 33496 CITY-ST-2P 7] Jam; e,abll‘ =L 33740
TILE P ’ - T - T Ooeles e Iy o [ Change 'defﬁun
NAME MULFORD, THOMAS B NAME Pipto~ Torres, Sergio
STREET ADDRESS [ 42 PONCE DE LEON STREET ADDRESS 54YS AW €/ 8L “Terraté
ciy-s1-2p FT LAUDERDALE FL 33316 cry-§1-2p arkisnd FL  330¢7
TITLE VP [ pelete TILE ‘]) 7 Change %ddilion
NAME RIVERO, LALINE HAME Schaja, Tan

STREETADDRESS | 7301 E. (',Ypre.sslu ecad ﬁ>r-
CITY-5T-2p Parklang FL 33067
iTLE S 4 range [ Addition
NAME Diaz, Walter o
STAEETADDRESS | 43 100 Parkside Terrace
CoTY-5T-2P Covper Cty [FL 32330
T , ’

STREET ADDRESS | 2423 FRYER POINT

CITY-S1-2IP FT. LAUDERDALE FL 33305

—_ S 3 Detets
NAME DIAZ, WALTER

STREETADDRESS | {7511 NW 66TH CT

GITY-§T-2IP AVENTURA FL 33015

TI1LE D 7 petete TITLE (1 Change [ Addition
e ESCOBAR, LUIS NAE
STREET ADDRESS | 3510 NW 23RD AVE STREET ADORESS

CITY-ST-21P

omv-st-2p | _LIGHTHOUSE PT FL 33064

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilrlall other likg,empowered.
SIGNATURE: __ SICNZTU Rmm@m Sé?e(e/g ~J Z C, Glr3-703 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)



