2001 UNIFORM BUSINESS REPCORT (UBR)

'DOCUMENT # P96000004953 | EILED
1. Entity Name E i
METROPOLITAN HEALTH NETWORKS, INC. o .
. APR 207 AM T: 48
Principal Place of Business Mailing Address . SECRETARY OF STATE.
500 AUSTRALIAN AVENUE S. 500 AUSTRALIAN AVENLE 5. TALLAHASSEE, FLORIDA
SUITE 1000 SUITE 1000
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 3341 %
s v R AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number 65'%35748 Applied For
l Net Applicable
Zip Country #p Country 5. (%ertificate of Status Desired O geae-gg lﬁ:ﬂ:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name |
;‘6%2’ é-ABzingJOEgQDLgHWEE Sireet Address (P.0. B‘on Number is Not Acceptable)
SUITE 703 l
COCONUT GROVE FL 33133
City f FL Zip Code
}

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered ag:ent, or bath, in the State of Florida.

SIGNATURE '
Signature, typed or printed name of registared agent and itle it applicable (NO1  Registerad Agent signatura requirad when re!inslaling) DATE
Y1, I
9. This corpo-ation is eligtble to salisfy its Intangible FILE NOW, '} FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2§ 11 Fee will b?|$550.00 10- ﬁiﬁ:lzzr%ag;iﬁguzz: nene O fc?égﬁoh;ziss e
{See criteria on back) O Make Check Payal 'é to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE ; ' [ Change (] Addition
NAME STERNBERG, FRED HAME ;
sTreeT ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS .
erv-stzp | WEST PALM BEACH FL 33401 CITY-ST-21P S{ il lg_l:!flgﬁq- 158-:—— =
TITiE v {1 Detete TITLE | _’-'.b-" U3sd1=—ul lgﬁaFg"U Addition
wie | FINNEL, DEBBIE o | 300,00 PEeRiS0.
sTReeT ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
orv-st-zf | WEST PALM BEACH FL 33401 CIFY-5T-2IP ‘
mLe D O petete TLE [ Change [ Addition
NAME CAHR, MICHAEL NAME
staeer anoress | 500 AUSTRALIAN AVENUE S. STREET ADBRESS
orv-s-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP
e D FZ-Delete T D #Crange [ Addttion
NaME PRESTGE, PAUL ) NAME PRESTE, PAUL
streeT ADORESS | 5100 TOWN CENTER CIRCLE SUITE 560 smeeraooiess | 500 AUSTRALIAN AVENUE SOUTH
crv-si-zp | BOCA RATON FL 33486 CITY-ST-2IP WEST PALM BEACH, FL 33401
THLE D (3 Delete TLE D L M Change [ Adoition
NAME SACHS, KARL NAME SACHS, KARL
streeT ADDRESS | 5100 TOWN CENTE CIR. SUITE 560 sTeer sooress | 200 A{!STRALIAN AVENUE SOUTH
orv-s-2» | BOCA RATON FL 33486 orv-szp - |WEST PALM BEACH, FL 33401
TITLE D 3 Delete TITLE ! [ Change [ Addition
NAME HEIMAN, MARVIN NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRFSS
orv-s-22 | WEST PALM BEACH FL 33401 CITY-51-2P

13. | hereby certify that the information
ingicated on this report or suppletfientd report is tr
of the corporation or the receiyér or trusfee empp
changed, or on an attachmepf with an gddyg }.

all other like empowsred

pplied with this ffing does not qualify fc the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the inforrnation
f and accurate and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report 3s required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Blacx 12 if

PED OR PRINTED NAME O SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

Nl D 3. Al WEL— ' #itjor  5b[goS-gseD
RORecToR b Tbee o DeyimePhoner

0261742

(10/00)

CR2E034



