2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

'
DOCUMENT # .
DOCUN P98000060007 Mar 17,2000 8:00 am
HEALTHCARE PROVIDERS MANAGEMENT ASSOCIATES, INC. Secretary of State
03-17-2000 90067 016 ***150.00
Principal Place of Business Maiﬂlng_Address
1911 W 182N0 TERR 1911 NW 182ND TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3711
I Vo U AU U
|
=P o N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l 65-0348785 Mot Applicable
Zip Country Zipi Country 5. Certificate of Status Desired O ?g‘giﬁﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
lGHEZZ]"LEE 7 L U ) Street A-do‘ress (P.G. Box Number is Not Acceptable)
1911 NW 182ND TERR -
PEMBROKE PINES FL 33029 1
li City FL Zip Code

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

SIGNATURE
Signature, typed o printad narme of registared agent and utle if ap;i‘licable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
. o o . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!M! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Ada

7 . ad to Fees

{See critefia on back) Ll Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD | O Delete L [ Change T Aadition
NAME GHEZA, LEE NAME
STReETADDRESS | 1811 NW 182ND TERR STREET ADDRESS
omv-st-2¢ | PEMBROKE PINES FL 33029 ciTY-57-2P

[ Change (2 adiion

TITLE

|

, O Delete T D
s | NAME Grex!, W
STREET ADDRESS f STREETAODRESS | FER Y Y M oD \CrLTERR

oITY-5T-2F | CITY-ST-21P SMAROK. & P/NES FLAIDIG
" TIMLE ‘ 71 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS g l STREET ADDRESS -
CITY-5T-2P ' CITY-ST-21F
TME 1 1 Delete TITLE (] change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-7P | LTy -ST-21P
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-§T-2IP . | CITY-ST-2IP
TALE . 1 Delete TITLE ) Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing cf!oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trucg® acgeate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e plocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, > #nar like empowered.

A 3/3/00

,.17 NG OFFICER OR DIRECTOR Date Daytme Phona #

M EREN2A A,



