2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000042718 Feb 20, 2000 8:00 am

PLANTATION MEDICAL ASSOCIATES, INC. Secretary of State

02-20-2000 90010 049 ***150.00

Principal Piace of Business Mailing Address
100 NW 82ND ST.. STE 201 100 NW 828D ST., STE 201
PLANTATION FL 33324 PLANTATION FL 33324-1899
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 65‘0753885 Applied For
Not Applicabie

Zi Count i iti
s ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddjtnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALPH H GREENWASSER JR Street Address (P.O. Box Number is Not Acceptable)
3245 MAPLE LN
DAVIE FL 33328
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

SIGNATURE
Signature. typed or printed name of registarad agent and ntle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o Tis comorien sl oy ooty | FILE NOWILFEE 16 $18000 o | 10 BtonCampmon emicng $5.00 oy
= ’ N Trust Fund Contribution. ] Added to Fees
{See criteria on back} - Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [] Change  [] Acdition
NAME GREENWASSER, RALPH H JR NAME
STREET A0DReSs { 3245 MAPLE LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CiTY-§T-21P CITY-5T-2IP
TITLE = [T elete TITLE [ change [ Additioa
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ etete TRLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TTLE [ pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-57-21P

13. | hereby certify that ihe information supplied with this fil g does nat qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplem report is trygrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver red 10 execute this report 2nuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment r like empower

SIGNATURE:

s L S0 i

LN £ . T
SWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytiens Phana #

A L

CR2E034 (9/99)



