2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000021951

1. Entity Name

CORAL SPRINGS THERAPEUTIC MEDICAL GENTER, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90244 046 ***158.75

Principai Place of Business Mailing Address

8180 WILES RD 8184 WILES RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us

2. Principal Place of Business 3. Mailing Address

Ml pioR Hitl R0

NHolo MPoR HiLe R

(I

(T I

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 65‘073803 4 Applied For
TAMA& P}( TLOR [BA’ _AVVIA/QA'(_- Fwﬁldvq Not Applicable
Country Zip Country o ! $3 75 additional
5. Certificate of Status Desired
5 33 { U 5 A 333 3 l &) S A R Fee Required
+6.~Name and Address of Current Registered Agent™=~"" — i 7. Name'and Address of New Reglstered Agent - -
Name
A LReRT ARANA
LASTOFSKY' DEBRA Strest Address (P.O. Box N bemr is Not Accel taﬁe)
10037 LEXINGTON ESTATES BLVD. Do b A0 e
BOCA RATON FL 33428
City, - 3 Zip Code
TAMA-LAC 2 FL | =552 ¢
8. The above named entity submits this statement for the purpose of ct@wg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE o nama of i }A//%// (NOTE: Flegistered A - ad wh stating) qb/A<E7/O {
Signature, typad of printed name of register ng 1ifl L/ : Register: gent signature raguir e reinstating
9, This gorporation is eligible to satisfy lts Intangible ‘/ “v FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ot R’gem TITLE ‘3 Pr £5i ,\/{' O Change [ Addition
NAME LASTOFSKY, DARREN NAME Albert AA49a - o4
STREET ADDRESS | 10037 LEXINGTON ESTATES BLVD. STREET ADDRESS | ™) | o ko NI #4314 l-(-
Gr-ST-2P | BOCA RATON FL 33428 OY-ST-2p TAMALAC 4 = _—>zz29(
TTLE - 3 Delete TITLE Tl change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-S1-2IP
e T T T - ==~ - + [lDelete. -_. J TME . _ [ Change [ Addition
NAME NAME - N ———a o~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ~ CITY-§T-2P
TILE O patste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied.with this filin

indicated on this report or suppleme

does not qualify for the e
atTépqrt Js true and accurate and that my sj

stated in Saction 119.07(3)(i), Florida Statutes. | further certify thai the information
shall have the same legal effect as if made under oath; that | am an officer or director

ida Statules; and Ihal my name appears in Block 11 or Block 12 if

glrolo 9542249700

Date Daytime Phona #

CR2EQ34 (10/00)



