[y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am
DOCUMENT # P97000043227 Secre (S
1, Ently Narne ecretary of dtate
CMB MEDICAL CONSULTANTS, INC. 02-11-2000 90005 048 ***150.00
Principal Place of Business e Malling Address
1900 S OCEAN BLVD 1900 § QCEAN BLVD s LeULOIYYS
6C &C -
POMPANO BE_ACH FL 33062 POMPANO BEACH FL 33062-8010 -
i I g AR
Suite, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
#11F # 1F
City & Stat - o 5 City & Stat 4. FEI Numb Applied Fur
ity tate . . Ity ate umber 65'0752929 ,_\!,_f;_,r_,;;,:it 7
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLACKMAN, CLAUDIA M Street Address (P.Q. Box -Numt;er is Not Acceptabie)
1900 S OCEAN BLVD
M- # 11F
POMPANO BEACH FL 33062 AIE gL (o

——=
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 _
Signatura, typed or prnted name of registered agent and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L . . " ]

9. This ﬁorporaﬂgn is eligible 1o satisly its Intangibe FILE NOW!! FEE IS $150.00 10. Electién Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added o ,_y
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [1 Delete TITLE O change [

N BLACKMAN, CLAUDIA M AV

STREET ADDAE: STREET ADDRESS e

ss | 1900 S OCEAN BLVD 6-C TR

CITY-5T-2IP POMPANO BEACH FL 33062 CITY-ST-7IP Tt ‘-

TTLE O pelete TITLE ' o Cdchange [2°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Detets TME [ Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T elete TITLE Clchange T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

T 1 pelete _TIME 1. = O Change [
LU P ol - PR RC P . .

NAME HAME s .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ petete TITLE Ochange [

NAME " NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

43. | hereby certify that the information supplied with this filing does not gqualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that thz 0.0
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o .”
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11w 2w

changed, or on an attachment with an address, with all other like empowered,
i e 9945
SIGNATURE: AUAAIKY Qi iz PRES. 5 P

Cate Daytima Phone #




