2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P98000076029 May 05, 2001 8:00 am
1. Enlty Narne Secretary of State
MEDICAL PARTNERS GROUP, INC. 05052001 90833 027 150,00
Principal Place of Business Matling Address
9900 STERLING ROAD 9900 STERLING ROAD - % v U
SUITE 301 SUITE 301 v
COOPER CITY FL 33024 COOPER CITY FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65-0860315 Applied For
—0 0 Not Applicabla
Zi Count Zi Count m
P cuntry P ouney 5, Certificate of Status Desired | £8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEREAWYER Frank Waxman y MD
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 9900 Stirling Road, #301
CORAL GABLES FL 33134
City i Zin Code
Cooper City I 33824
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when relnstating) DATE
. e e . "
9. ﬁh\sfc“omoratsc':n is el\tg\btg to‘ sa;t\szfyéts Intangible At FE;%??V;!N FFEE i$11$1 5[!.00B . 10. Election Carmpaign Financing $5.00 May Be
ax :\qg rgqulremen and elects to do so. ter ,20 ee will be $550.0 Trust Fund Contribution. 0 Added to Fons
{See criteria on back) Ui Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TITLE (1 Change  [_] Addition |
HAME WAXMAN, FRANK HAME 2
STREETADORESS | 9000 STIRLING ROAD STE. 301 STREET ADDRESS e
orv-s-22 | COOPER CITY FL 33024 ciry-st-2p T
o
TITLE VeT 1 Delete TELE [ change [ Addition %
NAME DYAL, ZALINA NAME
STREETADDRESS | G900 STIRLING ROAD STE 301 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33024 CITY-8T-2IF
TITLE 1 Delese TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
IITLE [1 Delete THTLE [ Change ] Addition
NAME MAME
SYREET ADDRESS STREET AUDRESS
CITY-St-2IP CITY-ST-Z1P
TLE ] Delete TATLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S8T-2IP
13. | hereby certity that the infg ordsupplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report gf suppleghenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the Yeceiver/or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent yWith an address, with all other like empoweared. F
. 'rank Waxman—MD
AQ —"""""Presgident (954) 704-1828
SIGNATURE: )
?MA‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #t
7



