>

2000 UNIFORM Busmsss REPORT (UBR)
DOCUMENT # P97000033238

1. Entity Name

SPECIALTY DISEASE MANAGEMENT SERVICES, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90149 026 ***158.75

Principal Place of Business

T GATALONIA AVENUE
IACKSONUNT S F|L 32217

2. Principal Place of Business

10195 Sotysle 8

Id
Suite, Apt. #, etc.

Sak g3 B —

Mailing Address

-

7003 CATALONIA AVENUE
JACKSONVILLE FL 32217-2725

3 Ma-ilina;&_ddress

Suite, Apt. #, etc.

o B e

i VA

il

I

Jviv

DO NOT WRITE IN THIS SPACE

T e,

:(J;uci'c& [f;it:\ » } k ) F C ] City & State 4. FEI Number 50-3443703 az:::zt; :::;ble
Z:'% m COUE‘B 1< ” Zip Country 5. Certificate of Status Desired \ﬂ gese-;esq L‘ﬁi‘ﬂ”"nal
6. Name and Address of Current Hegistergd Agent 7. Name and Address of New Registered Agent
Name
?&EDSIE.Tl:OFI‘::iDE\?EIiUSE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City

FL

Zip Code

8. The above na

ent| i)
SIGNATUR Fredeie S, Golbrfenrs P reah f /// / /QODD
Sugnalﬁ'ﬂ?mvﬂnmﬂ‘h’ame of registerad agent and title if appticable. {NOTE: Regislered Agent signalure required when reinstating) DATE

ant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

9._This corporation Js eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

_FILE NOW! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

:.|-10. Election Campaign Financing -

O $5.00 may Be

Added to Fees

. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE [ change [ Addition | &
NAME GOLDSTEIN, FREDERIC S NAME 2
staeeT anoress | 7003 CATALONIA AVENUE STREET ADDRESS §
Giry-53-2P JACKSONVILLE ¥L 32217 CITY-5T-2IP ﬁ
TE . o - - ] Defete TIMLE JChange [ Addition | &
NAME LT, NAME

STREETADDRESS | 77 . STREET ADDRESS

cry-st-zp | - g CITY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

GTREET ADORESS, _— - -B STREET ADDRESS = |- - - — T e e
CITY-S5T-2¢ CIY-ST-7P .

TITLE 3 delete TILE [ Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

in}'é"i ot O Delete’ TILE - [ change [ Addition
famg” s T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

13. | heréby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed'to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

+4dindicated on this:report or supp
=+ of the corporaticn’or the recelve

Or frustee-empower

siother like empowered.
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oY 281 -000L,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



