2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CENTRAL MEDICAL GROUP, P.A.

DOCUMENT # P96000049150

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90041 045 ***150.00

Principal Place of Business

7107 NORTH UNIVERSITY DRIVE STE 107
TAMARAG FL 33321

Mailing Address

7707 NORTH UNIVERSITY DRIVE STE 107
TAMARAG FL 33321-2954

UL AUV

2. Principal Place of Business

3. Mail\'ng Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

[ JApplied For

650675559 L Inat 2,0k

Zip Country

Zip Country

5. Certificate of Status Desired

O $8 75 Additiona)
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MINEO, PETER JR
ONE E BROWARD BLVD STE 700
FT LAUDERDALE FL 33301

-

Name

Street Address (P.O. Box Number is Not Accgptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

Sigoatura, typed of printad nama of ragisterad agent and title f applicabla.

{NOTE: Ragistared Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

= Trust Funad Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS +_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE PD {7 Delete “THeal yvey . [ change i ==

NAE WEINER, DOUGLAS E NAvE Pender, Kevin

sTReeTA00RESS | G610 N UNWERSITY OR STREET AODRESS | ) 0‘7 a). ‘U s "}' D

CITY-ST-2IP TAMARAC FL CIFY-ST-2P A’M ALAC 3. ‘3 33 '3.//

TITLE VD [ petete TILE O change Addma

Name STREIT, BARRY NAME

streeT ADDRESS | 6610 N UNIVERSITY DR STREET ADDRESS

GITY-57-21P TAMARAC FL CiTY-ST-2P

TiTLE sD Oloeee | ™me O] change [ Addilio

nave: " -[-LUEBER:CHARLESE -~ -~ — == === === " Qwme ~— | - - = e

STREETARDRESS | 6610 N UNIVERSITY DR STREET ADDRESS

CITY-8T-2p TAMARAC FL CITY-S1-2P

TIILE D O Delete TITLE [l change {1 Additio

NAME ZEIGER, TONEL NAME

STREETADDRESS | 5834 NW 35 WAY STREET ADDRESS

CITY-ST-2IP BOCA RAT_QN FL . . CITY-ST-2IP _

TITLE R T [T Delete TITLE O change [ Additio

HAME . - i ! HAME

STREETADDRESS | - -, o0 s o STREET ADBRESS

CITY-5T-2IP Al e N CITY-5T-2P -

TITLE ' [ Delete TITLE [J Change  [J Additio

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee e po
changed, or on an attachmaent with ar_as

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
g orl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

;,»/ e QrYTro-e.s

SlG NATUR E: SIGNATURE AND

BEUR PRINTED NAME CF SIGNI

/Date Daytima Phone #

I



