T

_ 2000 UNIFORM BUSINESS REP T (UBR) FILED

'DOCUMENT # P97000104421

Aug 21, 2000 8:00 am

1. Entity Name
e
ACCIDENT TREATMENT CENTERS, INC. . L Secretary of State
: . \_‘.E - AN 02-24-2000 90036 004 ***150.00
L T e ok 3k
Principa! Place of Business Malting Address 07-25-2000 50002 027 33000
8000 SOUTHWEST 67TH AVENUE 8000 SOUTHWEST 67TH AVENUE
MIAM! FL 33143 MIAM) FL 33143

T AR A

I

741 )

Sulte, Apt. #, etc. Suite, Apt. 4, eta. ‘ DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE{ Number APPHED-FOR— Applied Far |
: , Nat Applicable
Zi ' i n
P Country P Country 5. Certiicate of Siatus Desied ~ [J  $8+73 Additional
Fes Required
8. Name and Addreas of Current Ragistered Agent 7. Name and Address ol New Registered Agent
. Hames : P - : -
- DR- BARRY-N-BURAK— - - e e —— -
: Streat Address {P.O. Box Nurnber is Not Acceplable)
8000 SOUTHWEST 67TH AVENUE _ ‘
MIAMI FL 33143 '
City FL Zip Code
8. The ebove narned entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigasturs, typed o pringed nams of registered agant and te ¥ wpplcabie. {NOTE: Ragiztered AQgeni signatund requingd whad ralretating) DATE N
. This corporation is ligible to satisly its Intangible FILE NOW!!{ FEE IS $550.00 .
Yax fiing requirement and elects fo 00 so. Atter SEPTEMBER 13, 2000 Min. will be $75000 | 'O Eoctien Campalgn Fnancing - $5,00 way bo
. {seecrieriaonbeck) .. [0 [ Make Check Payablo to DepartmemtofState | . _ | __ 1.
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TME , [DcChange [ Addition
N BURAK, BARRY N DR. e
steET ADORESS | 8000 SOUTHWEST 67TH AVENUE STREET ADORESS
oS | AN FL 33143 or-st-2¢
TRLE [ Delete TITLE Clcnangs T Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civry-81-2p
TLE O petes mE Dichangs [ Addition
NAME N P . —— T NAME - ' T RS
STREET ADDRESS STREET ADDRESS
Cry-S1.2P _§ om- ST-0P .
1 e T " [ Gelete TNLE ’ T DOchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
Gry-ST-00 : CHY-St-2P
TmE [ pelete me o CJchange  [] Addition
NAME HANE.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TmE 3 Detete THLE [Clchange [ Addiion
NAME - HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-0P CITY-ST-2P
13. ! hereby certity that 1he inforpation/Supplight with this filing does nbt quafity for the examption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that tha information
Indicated on this repon or fupplerfiental ghport is true accurgle andfihat my signature shahave the same legal affect as if made under oath; that | am an officer or director
ol tha corporation of the récai}er pr trusife empawered 1opxacifte shis faport as requirad yAChaptert07, Florica Statutes; and that my name appears in Block 11 or Block 12 ¥
changad.oconanattac ard with gn ggdrass, with gh'ofnpr Ekp efpdwerad.
' A paee/ ] f D 645K
SIGNATURE: A | /&t 4 AL % __PAE R (/00 \ 38 0pb-XEED
= T T REMDWPEDPWMHE SIGANA COFFICER Of DMR Of - D Dy Phone &

v 7



