2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # P98000059435 FILED
1 Emty Name Jan 19, 2000 8:00 am
SOVEREIGN MEDICAL ACQUISITION CORP. Secretary of State
01-19-2000 90137 020 ***150.00
Principal Place of Business Mailing Address
100t BRICKELL BAY DRIVE : 8000 TOWERS CRESCENT DR
9TH FLOOR STE 1070
MIAMI FL 33131 VIENNA VA 221826209 uvuy4o0l
us : us
= FTaR > g R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65—0850107 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eae';fq Q?Sgional
- 6. Name and Address of Current Registerad-Agent ~ - . - : 7. Name and Address of New Registered Agent
Name
HULSH, ANDREW Street Address {P.0. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1900
MIAMI FL 33131 Ty FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (9/99

SIGNATURE
Signature, prad or pnnted name of registered agent and title It applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.060 . o
Tax filing requirement-and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlj::'gzn%a&ﬁ?bm::mng 0 ?c%ngﬁohgisae
{Seecritedaonbacky .- . .- P& | Make Check Payable to Department of State '
11, ™ * OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O celete TITLE [ Change [T Addition
NAME | BURLESON, GENE E NAME
STREET ADDRESS | 320 ARGONNE DRIVE NW STREET ADDRESS
UTY-ST-ZP ) ATLANTA GA 30305 oY-S1-2P
TITLE DT [ belete TITE [ Change [ Addition
NAME HAFT, JAY M NAME -
sthesT so0Ress | 1001 BRICKELL BAY DR, 9TH FLOOR . STAEET ADDIESS
CITY-8T-2P M'AMI FL 33131 CITY-$T-2IF
me > of DS e - sees = mmess = o -[Opgte 0 - § TME : o - - [ Change [ Additian
HAME ABELES, JOHN H M.D. HAME
STREET ADORESS | 2365 NW 41ST STREET . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ Celete TITLE O change [ Addition
NAME BECKER, ROBERT J MD NAME
STREET ADDRESS 2500 S OCEAN DRIVE #1905 STREET ADDRESS
ar-st-2¢ | FORT LAUDERDALE FL 33316 o-s7-2p
TTLE D (O belete TME D [H' Change [T Addition
NAME RANTER, JOEL S NAME Kowier, Joel S.
STREET ADDRESS | 8000 TOWERS CRESCENT DR, STE 1070 STREET ADDRESS [BECEH TOWErS crescenty, D ! Ste (010
om-S1-2P | VIENNA VA 22182 ovsze |\ienag, VA FHBL
TITLE D [ Delete TITLE CJChange [ Additien
NAME FRANKE, THOMAS F NAME
STREET ADDRESS | 410 N EAGLE STREET STREET ADDRESS
CITY-5T-2P MARSHALL M! 49068 CiTY-$1-2F

13. | hereby certi!% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ¢ am an officer or director
of 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 it
changed, or on an attachment with an agdress, wiiPall other likg ered.

SIGNAT_URE:( A7 TR CEQUIRED V(80 D3.44%- IR

)t,-uarunzﬁbﬁpen ymmsn NAME OFSfiNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




