” 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |

ecretary of State

04-28-2003 90277 042 ***150.00

DOCUMENT # P97000043848

1. Entity Name

COORDINATED PATIENT CARE, INC.

Principal Place of Business Mailing Address
1600 STATE RD 7 1600 STATE RD 7 11VU10b9JY
SUITE 200 SUITE 200 .
o O A
2. Principal Place of Business 3. Mailing Address 7 .
4100 S. Hospital Drive | 4100 S. Hospital Drive
5%‘{31‘%“'5‘59 ’ Sgﬁ'fﬁg#'f}ﬁg ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE Number Applied For
Plantation, FL 33317 Plantation, FL 33317 65-0800127 Not Applicaile
;':g” 317 C%‘gg §§3 17 CSE‘K 5. Certificate of Status Desirec (] feae'gfq lﬂ:ﬁﬁonal
_— 6..Mame and Address.of.Current Registered Agont - - = = === ==~ .7.-Name and Addross of Now-Reoglstered. Agent-—— = - - =L
Name
W. Earl Hall, Esquire
CONHAD & SCHERER’ LLP Strest Address (P.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY 633 South Federal Highway
FT LAUDERDALE FL 33302 Eighth Floor
City FL Zip Code
Fort _Lauderdale 33301

8. The akove named entity subm}s’ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agefit.g

SIGNATURE
* - Signalure, typed or pn‘nteq-name 0‘1 registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 S co
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust F:nd Coitlrigburi;n. o O fdsd.:t):ic:ohg?;: °
Make Check Payable to Florida Department of State
10. SOFFICERS AND DIRECTORS 11. ADDRITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS: ' 1 Delsle TITLE [ Ghange [ Addition
NAME HAMILTON, MAXINE NAME
STREET ADDRESS | 10721 LONDON ST STREET ADDRESS
CITY-ST-2P COOQPER CITY FL 33026 CITY-§T-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P A e - . . B omy-st-ze - _ _ ~ _
TITLE [ Delste TITLE ' O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY - $T-2P
TITLE ' 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YL R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E(034 (10/02}



