2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
§

DOCUMENT # P97000043848 May 24, 2000 8:00 am
. Entity Name
COORDINATED PATIENT CARE, INC. Secretary of State
05-24-2000 90142 047 ***150.00
Principal Place of Business Mailing Address
1625 SE 3RD AVE 1625 SE 3RD AVE
SUITE 723 SUITE 723
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2521
F e e IR AT Eb LA
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'08&]127 Applied For
i e e . _ = - = |Not-Applidante |
2 Country Zip Country 5. Certificate of Status Desired O gg gesql»::iecgtlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFSEN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
9728 W SAMPLE RD
CORAL SPGS FL. 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typad of printed namsa of ragistered agant and utle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllmg re.zquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIME D 1 Delete I TILE ‘ [3 Change [T Addition
NAME MCKENZIE, WILFRED C M.D. NAME
srecT aooress | 1625 SE 3RD AVE STHEET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl. 33316 CITY-ST-2IP
TITLE D O velete TWTLE [ Change L] Addition
NAME HAMILTON, MAXINE M.D. NAME
smEETfOURESS | 1629 SEQRDAVE . . STREET ADDRESS . e L e -
orv-st-2p | FT LAUDERDALE EL 33316 CITY-S7-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [C1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hersby cerlify that the information supplied with this Mg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repog Is true 2nH accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee i3] ute this report asyrequired by Chapter 607, Florida Statutes; afd that name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr
SIGNATURE: )< A b{ o\

SIGNATURE AND/TYPED dcrnm'ren NAME OF SIGNING osFlenEé’mn v Vate Daytime Phone #

CR2E034 (9/99)

1

~J3



