2000 UNIFORM BUSINESS REPORT (UBR)

£l
DOCUMENT # P97000064020 FILED
: L ]
1. Entity Name Feb 02, 2000 8.00 am
SPECIALTY MEDICAL CARE CENTERS OF SOUTH FLORIDA, Secretary of State
02-02-2000 90021 037 ***158.75
Principal Place of Buginess Mailing Address
4961 N UNIVERSITY DRIVE 4961 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351-4505
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
769749 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Cerlificate of Status Desired Z/ Pos Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1. — WAGNER,.STEVEN.A e - —~S8treeraddress (PO BorNamber is NotAccemable) =
633 S.E. 3RD AVENUE, SUITE 302
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOWI!! FEE IS $150.00 . - )
o ; 10. Flecticn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn., O Added to Fees
{Ses oriteria on back) Make Check Payable o Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE ] Change [ Addition
HAME BOUDREAUX, LARRY NAME
STREET ADDRESS | 1400 NW 99TH AVENUE STREET ADDRESS
CITY-5T- 2P PLANTATION FL 33322 CwY-ST-21Ip
TIME D [ Delzte TITLE [ Change [ Addition
NAME KNOWLES, GREGORY HAME
STREET ADDRESS | 3300 NE 191 STREET #LP13 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-5T-2IP
TITLE T O pelete TITLE 1 Change ] Addition
NAME NAME
| STREETADDRESS | . __ . } STREET ADDRESS
CITY-ST-ZIP ’ o == R cry-sr-zp -~ hl s - e . S
TITLE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P . CITY-ST-ZIP
TILE T 7 Delete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . CITY-5T-70

13. | hereby certify that the infgpafion supplied with this THpg dggs not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnfo;rf\alion
indicated on this reportersupplemensal report is frue rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or e receiver opffustee empoweregfo gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an/éttachment y
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SIGNA

CR2E034 (9/99)



