2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000043883

1. Entity Narme

METCARE MEDICAL GROUP, INC.

Principal Place of Business

500 AUSTRALIAN AVENUE S.
SUITE 1000
WEST PALM BEACH FL 33401

SUITE 1000
WEST PALM

Mailing Address
500 AUSTRALIAN AVENUE 5,

BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

| FILED
0] APR 26 PH 3:1,3

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

AT

[0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 068364 Applied For
! 0 Not Applicable
Zip Country Zip Country [ A $8_75 Additional
5. (?emflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name f

MUR, LAZARO J ESQUIRE
2665 S. BAYSHORE DRIVE

Street Address (P.C. BIOX Number is Not Acceptable}

SUITE 703
COCONUT GROVE FL 33133 ‘ .
City ! FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its ~egistered office or registered ag?nl, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicakle {NOT Registered Agent siijnalure required when reinstating) DATE

Fa * 1]

. This corporation is eligible to satisfy its Intangible FILE NOWi: 'l FEE IS $150.00 Electi on Financi
Tax filng requirement and elects to o so. After MAY 1,2{ J1 Fee will b;flssso.oo 19 Flectlon Catpagn Fnancing 35.00 May 5o
(See criteria on back) O Make Check Payaﬁi rle to DepartrpFnt of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mie PD 1 Delete e | [ Change  [] Addition
HAME STERNBERG, FRED NAME ——
STRFET ADDRESS 500 AUSTHAL'AN AVENUE s STREET ADDRESS ' ED!:{%%;!SIEEEI 5‘1%%02 =
oTY-ST-2IP WEST PALM BEACH FL 33401 CITY - 8T-2IP ‘ e, EEE 'y N0
THLE y O Delete TILE : [ Change ™ [ gdﬂition
NAME FINNEL, DEBBIE NAME
STREET ADDRESS 500 AUSTRAUAN AVENUE S STREET ADDRESS
CITy-S1-21P WEST PALM BEACH FL 33401 CITY-ST-ZIP
TLE D 7 telete TILE [ Change [ Addition
NAME CAHR, MICHAEL HAME
STREET ADDRESS 500 AUSTRAUAN AVENUE S STREET ADDRESS
CITY-ST-ZIF WEST PALM BEACH FL 33401 Cry-S8T-2IP
TILE D ] Delete TITLE [1Change ] Addition
HaME HEIMAN, MARVIN NAME
STREET ADDRESS 500 AUSTRAUAN AVENUE S STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST-21P '
THLE D {7 Detete TILE [ Change () Addition
NAME PRESTE, PAUL NAME
STHEET ADDRESS | 500 AUSTRALIAN AVENUE §. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-ZiP
TLE ST O Delete TITLE [J Change [ Addition
NAME GARTNER, DAVID NAME
STREET AODRESS 500 AUSTRAL'AN AVENUE s STREET ADDAESS
ovStee | WEST PALM BEACH FL 33401 oSt 28

13. | hereby certify that the information supplied with this jiling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemen
of the corporation or the receaiver or,
changed, or on an attachment witran adgre:

SIGNATURE:

and accurale and that 1 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed 10 execute this report is required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if
Il other fike empowered

5L) 905-¢8s00

SIHATURE AND w’@bw PRINTED NAME OF SIGNING OFFICER 1A DIRECTOR

ulvl o)
LV Dae Daytime Phana #

0281691

CR2EQ34 (10/00)

.



