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POSLMENTE PG00 0TNWIS |~

METCARE IV, INC.

P AT

FILED

00 JUN 16 PHI2: 09

Principal Place of Business ' Mailing Address
500 AUSTRALIAN AVENUE S. 500 AUSTRALIAN AVE S.
SUITE 1000 . SUITE 1000
W. PALM BEACH, FL 33401 W. PALM BEACH, FL . ~45977
33401
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) A5-0710914 Mot Applicable
4ip Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Acditional
. i Fee Required
6. Name and Addre{s of Current Registered Agent 7. Name and Address of New Registered Agent =1
Name

NOEL J. GUILLA ,
5100-TOWN"CENTER fIBCLE, SUITE 560
- BOCA RATON, FLORIDA 33486-1008

LAZARQ J. MUR, ESQUIRE

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

EO0UDZ2H96356—7

SUTTE._ 703

fu i ] m i Tm SO ot % AR 1 Wk}

City

L A = Dy 'Juf:"l':' 1;%?5;80

COCONUT GROVE _###2331,

B. The above named entity, ub79t statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LA2ARSG T MUR , BSUMRE

SIGNATURE .

' Lp}\!txj

Siwﬂr& typed or prifmf:am  of registered agent and title if applicatie. (NOTE. Registered Agent signature required when reinstating) DATE |
9. This corporation is eligibl satidfy its Intangible . . ) .
To fing rearementanfeic faos e o oo % oy 85,00 ay 5e
(See criteria on back) O
1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD J \ 1 Deiete TITLE PD [ Change  Rdudition
NAME NOELy J. GUILLAMA HAME FRED STERNBERG
SWETAORESS | 5900 TOWN CENTER CIRCLE S/560 | ™S | 500 AUSTRALIAN AVENUE S.
ar-si-z> | BOCA RATON, FL 33486 oS | W, PALM BEACH, FL 33401
TITLE VDS B Delete MLE v [J Change  (AAddition
NAME DONALD COHEN NAME DEBBIE FINNEL
streeTanoress | 5100 TOWN CENTER CIRCLE S7/560 ) smeeraoress | 500 AUSTRALIAN AVENUE S.
CITY-ST-2IP BOCA RATON, FL 33486 CiTy-st-2p W. PALM BEACH, FL 33401
TITLE [ pelete TITLE D [ Change  [AAddition
NAME NAME MICHAEL CAHR
STREET ADDRESS staeeTaooress | 500 AUSTRALIAN AVENUEGRS.
CITY-ST-2F CITY-3T-21P W. PALM BEACH, FL 33401
TILE 7 Delete TITLE D O change  [wAddition
NAME NAME PAUL PRESTE
STREET ADDRESS steeeTanoress | 500 AUSTRALIAN AVENUE S.
CITY-§T-2IP CITY-ST-2IP W. PALM BEACH, FL 33401
L o 1 Delete TITLE D [ Change  ReAAddition
NAME NAME MARVIN HEIMAN
STREET ADDRESS : l Ts STREETADDRESS | 5,00 AUSTRALIAN AVENUE S.
OITY-ST-20P ¥ oSt |Ww, PALM BEACH, FL 33401
THLE v O oetete TITE g7 [ Change A ddition
NAME NAviE DAVID GARTNER
STREET ADDRESS STREETADDRESS | 500 AUSTRALIAN AVENUE S.
T gre CITY-ST-ZIP W. PALM BEACH . L 3340 1

13. thereby ber‘li'ry that tne information supplied with this filng does not qualify for the exemption sigted in Section 119.07{3)()), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report
ey

is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee powered i@ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wit . ‘, 1her like empowered.

SIGNATURE:

DAVID GARTNER

4/25/00Q 561 805-8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

CR2E034 (9/99)



PR allitcihing 90@%?%{11:@1%15 prioest
R PALoud Yolo
AP

ADDITIONAL OFFICERS FOR METCARE IV, INC.

D

MARK GERSTENFELD

500 AUSTRALIAN AVENIUE 8.
W.PALM BEACH, FL 33401

D

KARI SACHS

500 AUSTRALIAN AVENUE 8.
W. PALM BEACH, FL 33401



