2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . e 9 . am
PRIVATE MEDICAL SERVICES, INC. Secretary of State
02-01-2000 90107 015 ***150.00
Principal Place of Business Mailing Address
4333 PINE TREE DRIVE 4333 PINE TREE DRIVE
MIAM! BEACH FL 33334 MIAMI BEACH FL 331403113
T > G AR
Suite,_ApL #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
650869813 | Mot Applicable
2 Couniry Zp : Country 5. Cerfificate of Status Dested ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent. _ - 7. Name and Address of New Registered Agent
Name
BURSTYN, LANCE Street Address (P.C. Box Number is Not Acceptable)
4333 PINE TREE DRIVE
MIAMI BEACH FL 33334 < e
City FL Zip Code

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.

. Lo Lol Lot
4 W . RN e
P . . R e . N
o o r L ] N - . H
AL B b K

SIGNATURE =
Signature. typad or printed name of registerad agent and title if applicatle {NQTE: Ragistered Agant signature required when reinstating) DATE
_;"rhi;“c:'égporatién:_is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax hnng rgquuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe)és
{See crileria on back) .- O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TmE [l Change [ Acdition
NAME BURSTYN, LANCE - HAME
sReeT aboress | 4333 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33334 2ITy-ST-2P
TMLE D 1 Delete TITLE [ Change [ Addition
HAME SAFRAN, SPENCER NAME
staeer ADDRESS | 400 LINCOLN ROAD STREET ADDRESS
orv-s-2P | MIAMI BEACH FL 33139 CITY-ST-2IP

—TITE— S = S === o Patpre - R HTLE S = [ l.Change — [™ addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P )
TIILE 7 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [} Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exermption stated in Section 119,07(3)Xi). Florida Statutes. ! further certify that the information
Indicatad on this report or supplemental Teport is trus and accurate and that my sighature shall have the same legal effect as if made undey oath; that | am an officer o director
of the corporation or the receiver or trustee empowereen executa this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, w4l other like ernpowered.

SIGNATURE: e ?{iicmn 2w s (2652720

-
\FEGNATURE ANP TYPED OR PRINTED umeoﬁé OFFICER OR DIRECTOR 7 oar,” L Daytime'Phona # r b4




