?”3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METCARE MEDICAL GROUP,

PIeooco 43583

INC.

0o

(!f

Principal Place of Businass

500 AUSTRALIAN AVENUE S.

SUITE 1000

W. PALM BEACH, FL 33401

Mailing Address

500 AUSTRALIAN AVE., §

SUITE 1000

W. PALM BEACH, FL 3340

TAL

—

2. Principal Place of Business

3. Mailing Address

Ay

Suite‘ Apt. #, etc.

Sulte, Apt. #, elc.

e lsiv

FILED
JUNT6 AHIO: 48

CRETARY GF STATE.
Lrhr{

DO NOT WRITE IN THIS SPACE

SEE, FLOKIDA

City & Stale City & State 4. FE{ Number Applied For
65-0683640 Not Applicable
& Country Zp Country 5. Certificate of Status Desred [ ?8.;5 Additional
- /N ee Required
6. Name and Addresg df Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZARO J, MUR, ESQUIRE

NOEL J. GUILLA Street Address (P.O. Box Number is Not Acceptable)

5100 TOWN CEN IRCLE, SUITE 560 _m&_susgﬁ%n -

BOCA RATON, FLOHKIDY 33486-1008 SUITE 703 . = h,-'?'{?"[%._ﬂ n“:;__nm -

, City ECTS asL_$£w£T§§ oo

COCONUT - CROVE
G oy

SIGNATURE

! A2PRe T MuR ESQURE

8. The above named entity its 1higﬁatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(all|00

registered agent and title if apphcable.

(NQTE: Registered Agent signatura requwe'd when raingtating)

DATE

)ﬁrure. typed or plfledfms o

9. This corporation is eligibl
Tax filing reqguirement ani
(See criteria on back}

its Intangible

o 50.
C

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. o 7 OF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TILE PD [ Change [ Addition
NAME NAME FRED STERNBERG
NOEL J. GUILLAMA
STREET ADDRESS SWHEETAORESS | 500 AUSTRALIAN AVENUE S.
omestzp | 2100 TOWN CENTER CIRCLE S/560 Jonsw |w. PALM BEACH, FL 33401
TILE VDT bt Delete TIE v [ Change  [d-addiion
NAME DONALD COHEN - NAME DEBBIE FINNEL
STREETADDRESS | 5100 TOWN CENTER CIRCLE S/560 | S™™™% | 500 AUSTRALIAN AVENUE S.
UM-ST2F | BOCA RATON, FL 33486 GWST  |w. PALM BEACH, FL 33401
TITLE D Delete TITLE D D Change B’Addl[lﬂn
NAME NAME MICHAEL CAHR
STREET ADDRESS SIREETADDRESS | 500 AUSTRALIAN AVENUE S.
CITY-ST-2IP crv-s-op YW, PALM BEACH, FL 33401
TITLE [ pelete TE D [ Change  [arAddition
NAME NAME MARVIN HEIMAN
STHEET ADDRESS seeTanoress | 500 AUSTRALIAN AVENUE S.
CITY-$7-2IP cITY-ST-2IP W. PALM BEACH, FL 33401
TITLE o [ pelete TITLE gAUL PRESTE [ Change [sAddition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS 50 0 AUSTRALIAN AVENUE S.
CITY-ST-2IP Ww. PALM BEACH, FL 33401
Lk O oelete TITLE IS)§VID GARTNER O Change  [sAddition
“NAME
T g imEErADnnEss 500 AUSTRALIA AVENUE S.
&z Ts Y -ST-20P W. PALM BEACH, FL 33401

i3. i hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trusleg
changed, or on an attachment with 3

SIGNATURE:

empowered o execute thi

DAVID GARTNER

4/25/00

-my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
owered.

561 B0K-8500

/4
SIGNATURE AND TYPED ollnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

CR2E034 (9/99)



m PCAT YY\O\J\ PAge 2ot

\Dq w()o@f}ié?@

ADDITIONAL OFFICERS FOR METCARE MEDICAL GROUP, INC.

D

MARK GERSTENFELD

500 AUSTRALIAN AVENUE S.
W.PALM BEACH, FL. 33401

D

KARL SACHS

500 AUSTRALIAN AVENUE 8.
W. PALM BEACH, FL 33401



