———§
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000043883 *

1. Entity Name

METCARE MEDICAL GROUP, INC.

Mailing Address

500 AUSTRALIAN AVENUE 5.
SUITE 1000

WEST PALM BEACH FL 33401

Principal Place of Business
500 AUSTRALIAN AVENLIE 6.
SUITE 100

WEST PALN BEACH FL 33401

FILED

Jun 02, 2002 8:00 am

Secretary of State

05-14-2002 90470 001 *2,100.00

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!IS SPACE
City & State - City & State 4, FEI Number 65 06835 40 Applied For
Not Applicable
ap Country “Zip Country 5. Certificate of Status Desired ] ?8'75 Additione)
'ee Required
€. Name and Address of Current Reglstered Agent - Cor e o © “red Agent
N == e | FredStemberg . . .. . . " O ———— R
MUR, LAZARO J ESQUIRE - 500 Australian Ave. So.
2665 S. BAYSHORE DRIVE . Suite 1000
SUTTE 703 West Palm Beach, FL 33401
COCUMJT mOVE FL 33133 I I~ Zip Code
\ FL
8. The above named entj W% statement for the Schanglng its registared office or registered agent, or bath, in the Siale of Florica.
S ey
/ S-ig Iﬂull.M‘l’W “ of rogiasterad ngent ancfts appiicable {NOTE: Rogistred Ageni oig raGy e when rei DaTE
)3
9. This corporation is eliglble Mryils Intangible FILE NOW!lI FEE IS $150.00 . ‘
Tax filing requirement and elects 1o - Aftor May 1, 20602 Fee will be $550.00 10. flﬂ::';ﬂn?g:;ﬂﬁ: nem Mdss.ﬂﬂml\;gse
(See criteria pn back) [l Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O et Tne Oithange [ Acdiion | 5
NAME STERNBERG, FRED NAME &
stRee1 aooress | SO0 AUSTRALIAN AVENUE S. STREET ADDRESS §
onv-sr-ze | WEST PALM BEACH FL 33401 CITY-ST-2P o
™me v O petets e O Chage [ Addition | 5
NAME FINNEL, DEBBIE HAME
streeT Aneeess | SO0 AUSTRALIAN AVENUE S. STREET ADDRESS
ore-si-ze | WEST PALM BEACH FL 33401 CiTY-S1-2ip
e D IR Belete LT O thange [T Adition
e .| CAHR, MICHAEL e e _ W . _
sweeT anness | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
crv-s1-ae | WEST PALM BEACH AL 33401 ory-5T-21P
e D Rﬂm me [3change  [J Addition
NAME HEIMAN, MARVIN NAME
STREET aporess | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
cre-sr-ap | WEST PALM BEACH FL 33401 CY-$1-2
e D W Detete me O change [ Addilion
NAME PRESTE, PAUL NAME
streeT anivsss | 500 AUSTRALIAN AVENUE S. ' N smeet appRess
crv-s1-zr | WEST PALM BEACH FL 33401 ciTY-S1-2P
Tt §T O belgta TIMLE [ change ] Addition
HAME GARTNER, DAVID NAME
streeT aporess | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33401 CITY-571-7P

13. | hereby certify that the information supplied with This ﬁl\'ng
indicated on this repert or supplemental repart is true an

ol the corporation or the receiver or irustae e
i all othwer like empowsared,

LA™ Py
y QMER&JU

does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further cerlify that the
accurate and that my signature shall have the seme legal effeci as if made under oath; that | am an officer or director
powelhrad 10 exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11

Information
of Block 121

Sl JLOJ" ¥$0o

495 s

Daylime Phone #




