2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040198 - May 04,2000 8:00 am
e e Secretary of State

vk
SRH | MEGICAL EQUITY CORPORATION 05-04-2000 90091 046 150,00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE
17TH FL 17TH FL
w PALM BCH FL 33401 W PALM BCH FL 334016150
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB 6661 Applied For
7 Not Applicable
ap Country e Country. 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
REGSERV CORP Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
17TH FL
W PALM BCH FL 33401 Ciy FL | 2ZpCoce
8. The abow Regw nging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE BY : L’H 2’[/ 0
Mark Nussbau m, Vice President {NOTE: Registered Agent signature required when reinstating) I { DATE
) o P . W
9. _'Il:h|sf‘<l;.orpc>rat|<_:nr:ﬂsI ehglbga t::; slatwffydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THILE DPY [ oelets TITLE Ol change [ Addition | &
HAME RENDINA, BRUCE A NAME i,_’,
STREET ADORESS | 222 LAKFVIEW AVE 177H FL STREET ADDRESS 2
CITY-ST-2IP W PALM BCH FL 33401 CITY-ST-ZP u
1
TLE DVS : [ Delete L I change (] Addition | O
NAME SANDS, DONALD A NAME
STREET ACDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
om-sT-2p | W PALM BCH FL 33401 CITY-5T-2P
e VAS O Delete e . Dl change [ Addition
NAME DISALVO, PATRICK J NAME
STREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
erry-ST-21P W PALM BCH FL 33401 SITY-$T-1IP
HILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMMLE [ celete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST1-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the regaivrorlrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach addresg~yith all other like empowered.
S REQUIRED Patrick J. DiSalvo >/ 655
SIGNATURE: N R=QUHRED mex S alvo (4 7(,0[5@[ (o 008
' MAME OF SIGNING OFFICER OR DIRECTOR LC Dale [ Dayume Phona ¥




