2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000008348 ecretary of State
1. Entity Name 04-22-2003 90052 015 ***150.00
P.C. MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
1316 N STATE RD 7 1316 N STATE RD 7 -
MARGATE FL 33063 MARGATE FL 33063 .
2. Principal Place of Business . 3. Maiing Address ”"""l ””lll“l"’“l“ m“ III” "l” ml' ‘I"I ”m I'"' ||H ]"‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FE| Number Applied For
65—0807670 Not Applicable
Zp Gouniry “ip Country 5. Certificate of Status Oesired [ $8.75 Addtional
Fee Required
6. Name and VAdVdress of Current Registered Agent i 7. Name and Address of New Registered Agent

N Name

OATES, DANIEL E

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

1500 EAST ATLANTIC BLVD.

SUITE B

POMPANQ BEACH FL 33080 City FL Zip Cade

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 Flarida. + am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
=
¥¢  FILE NOWIN FEE IS $150.00 _ o
At Moy 1,2003 Fe il e 555000 " Eeotn Corpap oo () $5.00 ey oo
Make Check Payable to Florida Department of State '
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete MLE [Jcrange [ Addition
NAME SHERMAN, MELVYN - NAME
streeT aocress | 1316 N STATERD 7 - STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33063 CITY-5T-2P
TILE VS T O Delete TITLE [ Change [ Addition
NAME COHEN, ALEX NAME
stResT ADDRESS | 1316 N STATE RD 7 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33063 CITY-§T-2IP
TITLE T . . [ Delete TITLE B .- . - [ change [ Addition
NAME SCHWARTZ, ROSS NAME
STREET ADDRESS | 1316 N STATE RD 7 STREET ADDRESS
orv-s-zF | POMPANO BEACH FL 33063 CITY-5T-2P
TILE 1 Delete THLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-ST-2IP

ling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
| other like empowered.

QUIRED

REAND nﬁw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the information supglied with thi
indicated an this report or supplemental report is t
of the corporation or the receiver or trustee empo;
changed, cr on an attachment witl

SIGNATURE:

AV Q9LL8L0

CR2E034 (10/02)



