_ AUDU- UNII‘UI‘IM BUYeiliEve NEFVRI vVvor) L
DOCUMENT# 00,00 3 0) 33 2452 ©FILED
. G722
~ METCARE, INC. TN 16 AHII: 06

ECRE ;u\h‘{ GF STATE.

Principal Place of Business o Mailing Address - T}‘;\“I—;jﬁjr‘ \ S EE. FLOR‘BA
. 5 FRUOIVEA
500 AUSTRALIAN AVENUE S. 500 AUSTRALIAN AVE S.
SUITE 1000 SUITE 1000
W. PALM BEACH, FL 33401 W. PALM BEACH, FL
o 33401
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. - ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State T Cily & State 4. FEI Number Applied For
o 6 5_07g01 40 Not Applicable
Zip Country Zip Country 5. Cerlific‘ate .Of Status Desired O Ei'gfqggﬂﬁo"al
~ 6. Name and Addyess of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
LAZARO J. MUR, ESQUIRE
NOEL J. GUIL _AMA Street Address (P.O. Box Number is Not Accepiab le)
5100 TOWN CENTE RCLE 2665 S, BAYSHORE DRIVE
SUITE 560
SUITE 703
W. PALM BEAQH/ 33486-1008 City FL 7ip Code
COCONUT GROVE 33133

8. The ahove named entity s it statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

LALARO T. MUR. ESOULRE 6li)oo

ame of registered agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DAYE

jgﬂﬂre‘ typed or irin

9. This corporation is eligi 08 tlsiy its Intanglble

. 10. Election Campaign Financin
Tax fiiing requirement eleqds to do so. pa:gn 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
"o Ty | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (& Delete TILE PD T — nanu; Q'Aiég:mmn
NAME NOE[ gLUILL AMA NAME . |FRED STERNBER D 3 El_%ﬁ_- Q01
STREET AODRESS | 5100 TOWN CENTER CIRCLE /560 sTReET ADDRESS [ S 00 AU STRALIAN fg‘ ¥k 150, 00
ov-st7P | BOCA-RATON, FL 33486  °/°° on-st-zf | WaPALMYBEACH, FL 33
THTLE vDS B4 Belete TITLE v [ Change  AJdAddition
NAME DONALD COHEN ’ NAME DEBBIE FINNEL
STEETAODRESS | 5100 TOWN CENTER CIRCLE S/560 | SM&%™&5 500 AUSTRALIAN AVENUE S.
CITY-ST-2IP BOCA- RATON";'_"” FL.Q.RIDA&‘ELBA_- RE - tiy-31-2p W. PALM BEACH, FL 33401
TITLE [ Delete TITLE D [ Change  ReARddition
NAME NAME MICHAELJCAHR
STREET ADDRESS - smeeTaonRess | 500 AUSTRALIAN AVENUE
oTy-S1-2P CITy-ST-21P W. PALM BEACH, FL 33401
L I Delete TITLE D ' Tl Changs  [aadition
NAME NAME PAUL PRESTE
STREET ADDAESS sreeTannress (500 AUSTRALIAN AVENUE
env-si-ze ' orv-s7-2¢ (W, PALM BEACH, FL 33401
TTLE ‘ ] Delete TME D ~ [JChange  Rnddition
NAME NAME MARVIN HEIMAN
STREET ADDRESS smeeraoopess [0 00 AUSTRALIAN AVENUE S.
CITY-ST-ZIF CITY-ST-2IF W - PALM BEACH r FL 3 3 4 0 1
THLE - ' ., [oeke TITLE ST [ chenge  [MAddition
NAME b HAME DAVID GARTNER
STREET ADDRESS £ Ts staeeranoress |2 00 AUSTRALIAN AVENUE®
CITY- ST-ZIP crv-stze (W, PALM BEACH, FL 33401

13. ! heréby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn

gnial report is true an
trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
eneef, with all other like empowered.

indicated on this report or supplem
of the corperation or the rece
changed, or on an attachmé

SIGNATURE:

DAVID GARTNER 4/25/00 561n805-

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girecter

in Block 11 or Block 12 if

8500

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR\ECTOR Cate

Daytima Phone #

CR2EQ34 (9/99)



