2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049150

1. Entity Name

CENTRAL MEDICAL GROUP, P.A.

Principal Place of Business

7707 NORTH UNIVERSITY DRIVE STE 107
TAMARAG FL 33321

Mailing Address

7707 NORTH UNIVERSITY DRIVE STE 107
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90345 033 ***150.00

VAT IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE|l Number 65.%75559 Applied For
Not Applicable
reZ ~=== Goufitry = ~--=_ |~ Zp~ - BNt - N = ”
T2 Country Zp Country 5. Centificate of Status Desired O $8‘75 A.ddl.tlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agant signatura requirad whan reinstating)

DATE

9. This corperalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IM 11

e PD O Delete e [ Change [ Addition

NAME WEINER, DOUGLAS E NAME

streer apoAEss | 8610 N UNIVERSITY DR STREET ADDRESS

omv-sT-2P | TAMARAC FL CITY-5T-2IP

TITLE D O Delete TLE ) Change [ Addition

NAME STREIT, BARRY NAME

sTreeT ADDRESS | 6610 N UNIVERSITY DR STREET ADDRESS _ ~
_|om-stze | TAMARACFL . . R CY-57-2P ) R

TLE sD I Delete TITLE [(Jchange [ Addition

NAME LIEBER, CHARLES E NAME

sTReeT AnDRESS | 6610 N UNIVERSITY DR STREET ADDRESS

arv-st-ze | TAMARAC FL | CITY-ST-2IP

TILE D 3 Delste TILE [ Change [ Addition

NAME ZEIGER, TONEL NAME

STREET ADDRESS | 5834 NW 35 WAY STREET ADDRESS

om-sT-2° | BOCA RATON FL CITY-ST-2IP

TITLE T ‘ 3 Celete TITLE [JChange [ Addition

NAME BENDER, KEVIN NAME

street aoress | 7707 N UNIVERSITY DR STREFT ADDRESS

orv-sT-2P | TAMARAC FL 33321 CITY-ST-ZIP

TITLE O belete TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
signature shalf have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
e required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trusiee.e

Daytima Phone #

5

CR2E034 (10/00)



