2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080059 i
1. Entty Nare May 08, 2000 8:00 am
DISEASE MANAGEMENT SYSTEMS, INC. Secretary Of State
05-08-2000 90047 015 ***150.00
Principal Place of Business Mailing Address
C/O MARSHA G. MADORSKY. ESQUIRE 1865 BRICKELL AVE
2665 SOUTH BAYSHORE DRIVE AT12
MIAMI FL 33133 MIAMI FL 331291633
us
6038 HALYEo0o B0 6098 HIyw oad Aty
Suite, Apt.j.‘ etc. Suite, Apt. #, f_l_C. DO NOT WRITE IN THIS SPACE
€ A {v27
City & State City & State 4. FEI Numper Applied For
AloLiyewann FL Haouywoar FL G6-079 39¢"FPLIED FOR ot Appicale
ZIDBO'I-Y C%:;‘;q er;'s o’i_y Co“mryb}f/.) 5. Centificate of Status Desired O ?g ggq L’:‘rjecgt‘““al
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADORSKY, MARSHA G ESQ mﬁ&y ROHSTEN A6~
! Street Addre 20, Box Number is Not ble)
C/O MARSHA G. MADORSKY, ESQUIRE OF 7 Wocvis oo AV
2665 SOUTH BAYSHORE DRIVE
MIAM! FL 33133 = Jore R —
P Houlywool FL | 3202y
8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE JEAREY /?01‘/»‘1794') Q8- [ 72 L nd
Signal};ﬂfpe printed name of registered agent and titla if applicdbla. {NOTE. Registered Agent signature requirad when rainstating} DATE
_”
9. This corporation s eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 locii o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErE;lIgzn%aénoai?;un::ncmg O fz'e%?oﬁgife
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P [ Delete TLE [ change [ Acdition
NAME ROTHSTEIN, JEFFREY NAME
sTreeT aooress ) 1865 BRICKELL AVE APT AT12 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 GITY-5T-7IP
TLE ] 1 Delete T O Change [ Addition
NAME HENSON, JAMES H NAME
sTreeT apDress | 1121 SW 75TH TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 - CITY-ST-2IP
TITLE T : O pelete “§ e . - = - [Ochange  [J Addition
NAME ZELLER, KATHLEEN NAME
staeer anoaess | 10211 E CYPRESS CT STREET ADDRESS
or-si-2¢ | PEMBROKE PINES FL 33026 CITY-S1-2I
TITE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby cenify that the information supplied with this mm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12if
changed, or on an aftachment with an adg ; wempcwered @ ?62 ‘66}0
. A [ Py B ]
SIGNATURE: ___ SiG! AR ) TEFREY /PW”W Weyoro
IGWFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



