FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 04, 2003 8:00 am

DOCUMENT #  P96000049150 ecretary of State

1. Entity Name 04-04-2003 90115 028 ***150.00

CENTRAL MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address

7707 NORTH UNIVERSITY DRIVE STE 107 7707 NORTH UNIVERSITY DRIVE STE 107

TAMARAG FL 33321 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address ||||H|I| ”I ||N| ||“| I|”| ||”| "m I|”| III Il]ll HII‘ IH” Im {In
Suite, Apt. #, elc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-%75559 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired O $8'75 ﬂ‘\dditional
Fee Required
e = — - G;=MName and Address of Current Registered Agent—~-~— - o[ o=t —=- 7, 'Name and Address of New Registered Agent —* )

Name

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

Street Address (PC. Box Number is Mot Acceptable}

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 State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund ContribLition. O Added to Fees
Make Check Payable to Fiorida Department of $tate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIE O change [ Addition
NAME WEINER, DOUGLAS E NAME
staeeT aopress | 6610 N UNIVERSITY DR STREET ARDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2P
TINLE VD O Delete TTLE [ Change [ Addition
NAME STREIT, BARRY NAME
streer ADCRESS | 8610 N UNIVERSITY DR STREET ADDRESS
crv-st-zP - | TAMARAC FL CITY-ST-2IP
TITLE SD ) [ Delete TITLE [ change-  [] Addition
NAvE LEBER CHARLESE =~~~ ~ ~~-— -~ “fwwe~ |~ wrmrme e = :
STREET ADDRESS | 6610 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-§T-27IP
TITLE D O pelete TITLE [ Change [ Addition
NAHE ZEIGER, TONEL NAME
STREETADDRESS | 5834 NW 35 WAY STREET ADDRESS
CITY-S3-2IP BOCA RATON FL CiTY-S7-2IP
TITLE T [ Delste ITLE [ Change [ Addition
NAME BENDER, KEVIN NAME
STREET ADDRESS | 7707 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
THLE : 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certify that’ ‘the information supplied with th»s filing.gfies not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental eno i ale agg that my sngnature dlifhave the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receivare : o by ' apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sﬂ@u\ﬁﬁfﬂ,‘%’%{é RECHIRED %M&} 05 720~7%07

SIGNATURE rNDT\fFED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /6ara Caylime Phona #

SIGNATURE:

LIV P WY

CR2E034 {10/02)



