2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064020 -~ Apr 24, 2001 8:00 am
1. Enlity Name
SPECIALTY MEDICAL CARE CENTERS OF SOUTH FLORIDA, ecretary of State
04-24-2001 90041 012 ***158.75
Principal Place of Business Mailing Address
4961 N UNIVERSITY DRIVE 4961 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351 JULITOQ
= e T LA
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e e el o : . - I _.6,5-0769149. -z~ 1 | . 2| Not Applicable |..--
Zip Country Zip Country 5. Certificate of Status Desired IZ/ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, STEVEN A | i
633 SE. 3RD AVENUE, SUITE 302 Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
N . L ‘ m
8. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr'!g rgqurrement and efacts 1o do so. g After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE ([ trange [ Additicn
NAME BOUDREAUX, LARRY HAME
STREET ADDRESS | 1400 NW 99TH AVENUE STREET ADDRESS
CITY-$7-21p PLANTATION FL. 33322 CITY-ST-ZIP
mE D M Delete TITLE [ Changs [ Additicn
NAME KNOWLES, GREGORY ' NAME
STREETADDRZSS | 3300.NE 191 STREET-#LP13 am o mem e[| STREETADDRESS | R .. — e e 3
CITY-ST-ZIf AVENTURA FL 33180 CITY-ST-2IP i
TLE ] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TIE O Delete TLE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IF CiTY-ST-2IP -
TITLE O pelzte TILE ’ M thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY - ST-ZIP
TILE O Detere TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplgénial repdnig 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 corporation or the receiyér or trustee empoXxered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmgrft with an address, wi bther like empowered.
'SIGNATURE; UL LANN 1%3/0/ (é@f Jv-9794

Date Daytime Fhone #

i/ SIGNATURE AND TYPEDAG

f

CR2E034 (10/00)

}



