2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000065361

1. Entity Name

MD CENTERS, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90059 003 ***150.00

Principal Place of Business

-~ BLUE LAGOON DRIVE SUITE 550
FL 33126

Maiiing Address

5201 BLUE LAGOON DRIVE SUITE 550
MIAMI FL 33126-2075

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

JUARID

City & State City & State 4. FEI Number Applied For
65-0778856 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ.‘ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
Narne ﬂ] - Y it
re. 70h1grgo)
SHEVIN, ARNOLD D ESQ AL L

STROOCK & STROOCK & LAVAN, LLP
200 SOUTH BISCAYNE BLVD 33RD FLOOR
MIAMI FL 33131

LTI /%7 4 Afé%au Doie 552

City ﬁzj\&m/

FL

‘BE2¢

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 A b

Sq'gnaﬁra. lkad or printad nama of registqred agent and titla

apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

Y-/7-R00C

DATE

9. This corporation is Jligible to satisfy its Infangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
Tme DP 7 Delete TME O chenge [ Addition |
NAME DRESSER, SHARON NAME o
streeT anoRess | 14502 NORTH DALE MABRY SUITE 301 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33618 CITY-§T-21F w
THLE DS O Delete TITLE [ Change [ Addition 5
NAME MILGRAM, MARC HAME

street anoress | 5201 BLUE LAGOON DRIVE SUITE 550 STREET ADDRESS

CITY-§T-21P MIAMI FL 33126 CITY-ST-2IP

TMLE [ Delete TNLE [ Change [ Addition
NAME . . o IR Y A R _ - N A
STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-51-2IP

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

TILE [ Delete MLE CJchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: VA

Tt

2

el

2
=

Y- [2-2000) 2052029077

¥ S1GNATURE AND TYRPED OR

me‘rs.li

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




