-~

R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000049150

1. Entity Name

CENTRAL MEDICAL GROUP, PA.

E Mailing Address

7707 NORTH UNIVERSITY DRIVE STE 107
TAMARAC FL 33321

Principal Place of Business

7707 NORTH UNIVERSITY DRIVE STE 107
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, etc.

RGN

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90304 021 ***150.00

I

City & State i City & State 4. FEI Number Apoplied For
65%75559 Not Applicable
Zi tr 2Zi Countr it
P Country ® ountty 5. Certificate of Stetus Desired ~ []  98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e T e e e ) “Name™ ~ 7 T T ) ot
MINEO' PETEH JR H Street Address {P.O. Box Number is Not Acceptable)
ONE E BROWARD BLVD STE 700
*  FT LAUDERDALE FL 33301
City FL Zip Code
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature requirac when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so. ' After May 1,.2002 Fee will be $550.00

Trust Fund Contribution,

Added o Fees

Fi

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' O Delete TITLE O Change [ Addition
NAME WEINER, DOUGLAS E NAME
STREET ADORESS | 6510 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7IP TAMARAC FL CiTY-SF-2IP
TINLE VD ' 2 Detete TITLE (7 Change  [J Addition
NAME STREIT, BARRY NAME
STREET ADDRESS 6610 N UNN‘ERSH’Y DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL ' CITY-ST-ZIP
TILE SD O petets TITLE [ Change [ Addition
- T Ao T s AT B e e e S Pl L=, SIEET T T SR R e T e Y g = ¢ e - L 1, - L
NAtE LIEBER; CHARLES E f NAITE
STREET ADDRESS 6610 N UNNEHS'TY DR ! STREET ADDRESS
CITY-8T-2ZiP TAMARAC FL CITY-ST-ZIP
TITLE D : [ Delete TITLE [ change (] Addition
NAME ZEIGER, TONEL ‘ hAME
STREET ADDRESS | 5834 NW 35 WAY i STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ' CITY-ST-2P
TITLE T [ pelate TITLE [ Change [ Addition
NAME BENDER, KEVIN . WAME
STREET ADDRESS | 7707 N UNIVERSITY DR . STREET ADDRESS
CHTY-ST-2P TAMARAC FL 33321 : CITY-5T-2P
TITLE | O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
13. | hereby certify that the information supplied with this flling-does a7 Gualiy for the exemption statec-in-S&gAon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori-s-trie and accura that my sign, shall have thgAame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jruste? empowsred l%,exe'cﬁ e thisdeport uired by Chapter 207, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg;wiﬂ(an address, with al< ike empbwer gat
- . B . ra
SIGNATURE’:/ oL e L %l AP RN Y A y/% A - gw 730'7@/
SIGNATURE Aunlfvwenﬁn PRINTED NAME QF SIGNING-OFFICER OR DIRECTOR / / Daté Daytire Phone #

CR2E034 (9/01)



