——5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #  P96000004953

METROPOLITAN HEALTH NETWORKS, INC.

5

Secretary of State

05-14-2002 20470 001 *2,100.00

Principal Place of Business Maifing Address

500 AUSTRALIAN AVENLE S. 500 AUSTRALIAN AVENUE §.
SUITE 1000 SUITE 1000
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 23401

T

2. Principal Piace of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
m748 Not Applicable
Zip Cauntry Zip Country $8.75 aduitional
§. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
oY Nem‘:Flfé—dTS&ﬁBéT“ e I
MUR, LAZAR J ESQUIRE S 500 Australian Ave, So.
2665 S. BAYSHORE DRIVE .
03 Suite 1000
SUITE West Palm Beach, FL 33401
COCONUT GROVE FL 33133 City ? Zip Code
\
8. The above named entlty subnits atement for lh@g its registerad office or registered agenl. or both, in the State of Florica.
= =
%‘ 3 ﬂ epiziared appiicabis. (NOTE: Ragistered Agam signaiwre raquired when reinsiaung) DATE
X \
©. This corporation is efigible to satisty lts Injang FILE NOW!I! FEE IS $150.00 - . .
Tax filing requirement and eleg; o so. After May 1, 2002 Foe will be $550.00 1o Elzziﬁzr::dag;:fgmﬁzr nong O fimh:aeﬁf e
(See criteria on back) O Make Check Payable to Dapartment of State ’

1. / OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TALE ~{PD O Delete e " §T hange mddltion by
NAME STERNBERG, FRED NAME David Gartner )
steeTaporess | 500 AUSTRAUAN AVENUE S. STREETADDRESS | SO0 Australian Ave, So, Suite 1000 3
cmv-sr-ze | WEST PALM BEACH FL 33401 ciy-$T-2° West Palm Beach, FI. 33401 té.l
TRLE vV . O petsta e [changs [ Adition | G
NAME FINNEL, DEBBIE HAME
streeT Apoess | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
cm-st-ze | WEST PALM BEACH FL 33401 Tiry-s1-zp
e D ] ﬁ.’mm Tme O Change L] Addition
Me  JCAHR, MICHAEL. .. . . 7  Kwme. | o oo e - iz

STeeT aporess | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33401 cmy-51-2p
e D Bfee: me Dchage [ Adsition
NAME PRESTGE, PAUL . NAME
sTreer ADoRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
orr-st-op | WEST PALM BEACH FL 33401 CITY-ST-2IF
TLE D 0 etete TIME CJchange [ Addition
NAME SACHS, KARL HAME
sTheeT ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
or-si-2¢  f WEST PALM BEACH FL 33401 CrY-51-2Ip
e D A Delae me O3 Change (7 Adtion
MAME HEIMAN, MARVIN NAME
sweer aooress | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
crv-st-2e | WEST PALM BEACH FL 33401 CIFY-51-2¢
13. | hereby cortify that the informalion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further Certity that the inlormation

indicated on this repor or supplemental report ig frue and aceurate and {hat my signature shall have the same lagal effact as if made under path; that | am an officer or director

of the corporation or the receive; * tryfide-eriSevered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biggk 12 i

changed, cr on an attachment iﬂﬁ' s, with gl other like empowered.

- oy BRIEYL o RS , _
SIGNATUREL - HEs = XA ALE QUIRED tﬁo [- }’o( - P<sbo ‘1L 28 —0 >~
T RE ARD TYPEN DR PRINTED NAME OF G . Cate Uaytima Phone #
— — —— x St -« Fred stcmberg
—_—
I —




