12000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086498 Jan 25, 2000 8:00 am
"y hamo Secretary of State

ACUTE CARE MEDICAL SERVICES OF SOUTH FLORIDA, IN 01252000 JO010 036 150,00
Principal Place of Busiiﬁréss Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405 Cvivvey
MIAMI FL 33156 MIAMI FL 33156-7565

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cr City & State 4. FEINumber  £0.3797956 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired_ [ fs -75 Additional
) ) S ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne

LE'TMAN' LORN Strest Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
SUITE 405
MIAMI FL 33156 City FL Zip Code

8. The above named 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 titla 4 applicable. (NOTE. Registerad Agsnt signature required when reinstating) DATE
9. This corporation is e||g|b|e to sansfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
. R paign Financing $5.00 mMay Be
Tax f"‘”?’ r:laqmrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. T ~_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 1 Delete TME Dl change [ Addition
NAME MEDINA, FRANCISCO MD NAME
STREET ADDRESS | 2080 SW 59 AVE $TREET ADDRESS
crv-st-z¢ |- PLANTATION FL 33317 CITY-§T-2IP
TIMLE D 1 Delete THLE Ol Change ] Addition
NAME LETIMAN, LORN NAME

stheeT aooress | 8120 SW 86 TERRACE
CITY-ST-2IP MAMLFL 33156 ... . -

i
me ) 01 elete | e O Chege [ Addition

CITY-57-71P - - - —

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-ZP

TLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Y- 5T-27

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-7IP

TITLE O Delete TITE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-7 CiTy-ST- TP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with ail other like empowered.
SIGNATURE: /& .é’—;’ﬂw Q ver LeiTagm ) (ltr)voer 208 -259-F943

¥ 5IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Daytimg Phone #

STREET ADDRESS o

CR2E034 (9/99)



