2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38000008348

1. Entity Name

P.C. MEDICAL ASSOCIATES, INC.

Principal Place of Business

7326 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33068

Mailing Address

7326 SOUTHGATE BLVD.
NORTH LAUDERDALE FL 33068-1427

2. Principal P\/a? of Business
Fi

/3/6 N STATE KA 7

3. Mailing Ad

/34 W STHTE B Y7

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90085 034 ***150.00

[

|

DO NOT WRITE IN THIS SPACE

[

i

City & State City & State 4. FE| Mumber Applied For
m BLEARTE J ﬂﬁfl” og | Mn# MT,E,. LoRIDA 65-0807670 Not Applicatle
\%‘28&53 é;;%ﬂ/?b \gz‘lpaﬂ Jz ﬁ?}lzfﬂfp 5. Certificate of Status Desired O gg'zgqlﬁ?eﬂﬁo"al

6. Name and Address of Current Registered Agemt —~ -~ o 7. Namé and Address of New Registered Agent ST
Name

OATES, DANIEL E

Street Address (P.O. Box Number is Not Acceptable)

1500 EAST ATLANTIC BLVD.

SUTE B

POMPANO BEACH FL 33060 o RS
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

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisierad Agent signature required when reinsiating) DATE
. L . . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

11, 7 OFFICERS AND DIRECTORS | EP3 ADDITICNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE O Change [ Addition | &
NAME SHERMAN, MELVYN NAME %
STREET ADDRESS | 7326 SOUTH GATE BLVD STREET ADDRESS )
Cimy-51-2IP N LAUDERDALE FL Ciry-st-21p a4
PN LAUDERDALEFL N R i e o

TITLE [ pelete TITLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| e T "OOefete” | e e T T O changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE [ petete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delsts THILE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2P
TILE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-5T-2IP

131 ?;ereby ceriify that the information supplied with this fling

of the corporation or the recelver or trustee empowered (g e

changed, or on an attachment with an addregs, yith all othe,
SIGNATURE: RNy |

e empowered.

2N ST

1A

MEL V}/// SHER

&s not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and gicturale and thal my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

SIGNATURE AND TYRED Gn‘#nmrﬁaypye

OF SIGNING OFFICER OR DIRECTOR

Date

oAl Yliloo 254 748-99%

[aytima Phone #




