. .2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025734

- . - = - P

5. Certificate of Status Desired O

Bt - ” —_— - T ——

ATLANTIC COAST MEDICAL MANAGEMENT, INC. 05-15-2001 90053 003 ***150.00
Principal Place of Business Mailing Address
102686 NW 47TH ST 10266 NW 47TH ST
SUNRISE FL 33351 SUNRISE FL 3335t
Us us
S e I TAR NI D AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
59164 Not Applicable
Zip COU”W Zip Country $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agem 7 Name and Address of New Registered Agent
Name
EBIQ?BN%VEI;ST‘EK JJR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namé of registared agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!I! FE . $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fe .00 Trusi Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O petete TITLE {J change [ Addition
NAME GIAMBALVO, PATRICK J NANE
STREET ADDRESS | 4855 NW 115 AVE STREET ADDRESS
CITY-5T-21P CORAL SPF"NGS FL 33076 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Cmy-ST-ZIP . - e -CITY-ST-2IP
TILE 2 Delete TIFLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-8T-2IP
CTILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE 7 Delete TME [ Change {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
. ')

13, | hereby certify that the infopafation sufplied with this filing gef?
| indicated on this report p#Supplemegfta) eport ftrue an

g 07(3)(1) Florida Statutes. ! further certify that the information
o a5 1 made under oath; that | am an officer or director

of the corporation or 1 TS 2 ethig : d by ="l lorlda tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ‘ o j o i

7Y

SIGNATUR

; 'rvp?fl OR PYENTED MAME OF sen oR O - 4//f{0/ %

May 15, 2001 8:00 am
1. Enty Nama Secretary of State

CR2E034 (10/00)



