2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000076029 Apr 17, 2000 8:00 am
MEDICAL PARTNERS GROUP, INC. 04-17-2000 951271 (g 0 ***15?00e

Principal Piace of Business Mailing Address

STERLING ROAD 9900 STERLING ROAD
n SUITE 301

onseie GITY FL 33024 COOPER CITY FL 33024-8066 .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65‘0860315 Not Applicakle
——7 — 7 et e try — e e, e — B A A AN A
“p ouniry “p Country 5. Ceriificale of Status Desired (| $8.75 raddionat —— |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Acdress (P 0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coge

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

CR2E034 {9/99)

Signature, typed or printed name of registered agert and btle i apphcable {NOTE" Registerad Agen! signalure requirad when reinstating) DATE
9. ;h\sﬂcﬁgrparan?n is i\tlg;l::je ulj s?tlffyc;tsslgtanglble At Flb[in?‘;v(:uu I::EE l$]|$; 50.000 00 10. Elaction Campaign Financing $5.00 May B
ax g rgqu reme Blects 10 do 50. er f ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) - | Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete THLE (3 change [ Addition

A WAXMAN, FRANK M

STREET ADDRESS | 9000 STIRLING -ROAD STE. 301 STREET ADDRESS

CITY-8T-2IP COOPER Cm FL 13024 CITY-57-2IP

TITLE VST O Delete TITLE ] change [ Addition

rae DYAL, ZALINA e

STREET ADORESS | 9900 STIRLING ROAD STE 301 STREET ADDRESS

CITY-5T-2IP COOPER CITY FL 33024 CITY-ST-21P

TITLE ‘ [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME
| SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&T-2P

THLE ] petete TITLE [ change [ Addition

NAME NAME

[

STREET ADDRESS e R STREETADDRESS™|

OYs128 | e T T CITY-§T-2P

TLE [ paiste TITLE [ change (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-ZiF GiTY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicateg on this report or supplemental report is true and accuraje-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ggdress, with all other likf empowered.

L e e AN CNR RS Frank Waxmany} (954) 704-1828
NOTYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR m " Data Daytima Phone #

——




