2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015074 R creiary of Gtate™

CADUCEUS PRIMA HEALTH CORPORATION 02-14-2000 90017 027 ***150.00
Principal Place of Business Mailing Address
17801 NW 5TH ST #205 1790f NW 5TH ST #205
PEMBROKE PINES FL 33029 PEMBROKE PINES fL 330292810
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied Far
65-0656959 Noi Applicable
i p. - - - | C U I g I
Zip - g Country .~ ~ - Zp h ouniry 5. Certificate of Slatus Desired | $8'75 ﬁ_\ddlttonal
Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WONG, ANTONIO H . Street Address (P.O. Box Number is Not Acceptable)
9877 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. ,--_hg, above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
Dol vAe 1T e
SIGNATURE
Signature, typed or printed name of ragisiered agent and utfe if appiicabie. {NOTE. Registerad Agent signalura required wihen rainstating CATE
~9. This corporatien is eligible to satisty its Intangible | FILE NQW!!! FEE IS $150.00 10. Election C ian Fnanci
Tay filing requirerment and elects 10'do so!  * » - After MAY 1, 2000 Fee will be $550.00 o Trigtulgzndagopn?r?;utig‘: neing ! f‘%gjqoh;ay Be
s . 8es
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change [ Addition
NAME WONG, ANTONIO MD NavE
STREET ADDRESS | 17001 NW S5TH ST STE 205 STREET ADDRESS
CITY-51-2IP PEMBROKE P|NES FL CITY-57-21P
TILE - [ Delete TITLE [Jchange  [J Addition
NAME - |- ) ~- < .~ T e — R NAME -~ - e - - ~ traee e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TTLE (O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2P CITY-51-2IP
TITLE O Celete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-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 certily that the infarmation
indicatéd on this repart 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ik
T 2 T A oo - -
SIGNATURE: __ Y. ————C - '7/[’/ GTY- ¢33-#4ey
’ Data Dayume Phone #

3 T
SIGRATURE ANBTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




