2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008348

1. Entity Name

P.C. MEDICAL ASSOCIATES, INC.

Principal Place of Business

1316 N STATE RD 7
MARGATE FL 33063

Mailing Address

1316 N STATE RD 7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
May 04, 2001 8:00 am
Secretary of State |

05-04-2001 90156 047 ***150.00

AV RNR N A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 65-0807670 Applied For
Not Applicable
Zi Coun Zi nt i
® uniry ® Country 5. Certificate of Status Desired O ?i'gfq‘ﬁ?:éﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
r———m - e g Name g
OATES, DANIEL E
Street Address (P.O. Box Number is Not Acceptable
1500 EAST ATLANTIC BLVD. ‘ pravte)
SUITE B
POMPANO BEACH FL 33060
City FL Zip Code
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, typad o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fey;s ¢
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 -
e P [ Delete TmE P MXomnge [ acdon | 8
HAME SHERMAN, MELVYN HAME MEL \5/// THE A 7 S
STREETACORESS | 7326 SOUTH GATE BLVD STREETADONESS | £33 /L, N. STATE Pd. 3
onv-st-2¢ | N LAUDERDALE FL ceseor | @ RTE, A 33043 , i
TIE O Delete TITLE Vi p )/ [} Change %Addition <
HAME NAME Ex OHE 7
STREET ADDRESS STREET ADDRESS /% 74 N STHTE b2}
CITY-5T-2IP CITY-ST-2P A TE, FL. 3 395 ] R
7 —
L TITLE == St i, S it~ e [ eDalete N LT B e - _ [-Change ., A Addition |. .
NAME NAME }?0 50 Hy}ﬂfzﬂ ”
STREET ADDRESS STREET ALORESS | /2 /, N STATE
CITY-8T-2IP CITY-ST-2IP m_ﬁl‘?ﬂ ﬂTf-f/, F/L .
e O Delete TLE " 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TIME [ Delets TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does Aot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyfate that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or i)

s report as required by Chapter 607,
mpowered,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN.

sl gy 25 98- 9995

ate Daytime Phons #




