2001 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # P98000096189

1. Entity Name:

METCARE OF FLORIDA, INC.

Principal Place of Business

500 AUSTRALIAN AVENUE S.
SUITE 1000
WEST PALM BEACH FL 33401

SUITE 1000
WEST PALM

Malling Address
500 AUSTRALIAN AVENUE .

BEACH FL 3341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
“OIAPR26 PH

o

[T

3:50

ECRETARY OF STATE
T%LLAHASSEE FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number 65 08 Applied For
F 79131 Mot Applicable
. K 3
2 Country Zip Country 5. Gertifivate of Status Desred [ $8-73 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MUR, LAZARO J ESQUIRE . .
Street Address (P.O. Box Number is Not Acceptable)
2665 $. BAYSHORE DRIVE !
SUITE 703 ,
COCONUT GROVE FL 33133 = ‘ Y
ity FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered ag:ent. or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and titla if apphcable. {NOT  Registered Agent s gnature required when rakinslaling] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ‘l FEE IS $1150 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. After MAY 1, 2( )1 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payal !9 to Deparlmlent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE ' [ Change [ Addition
NAME STERNBERG, FRED NAME ;
sTreET ACDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRE 3§
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP '
THLE v O pelete TITLE [ Change  [] Addition
HANE FINNEL, DEBBIE NAME \
STREET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS , . . ...
GITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP 3[3[3__9—';!.?:11.5& IE_:_% =
THLE D ] Delete TITLE U .'3-";.:". Ul Ul‘%‘br{an:ge Hgﬁﬁdﬂiliun
NAME CAHR, MICHAEL NAE w2300, 00 Tk} SO (I
STREET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
GITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-ZiP
TITLE D 1 pelete TILE O change [ Addition
NAME PRESTE, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDR $5§
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TILE D O Celete TITLE [ Change ] Addition
NAME HEIMAN, MARVIN NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE §. STREET ADDRESS
CifY-ST-2i1P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE ST O Delete TILE [ Change  [] Addition
NAME GARTNER, DAVID NAME
STAEET ADDRESS | 500 AUSTRALIAN AVENUE S. STREET ADDRESS
CITY-ST-2IP WEST PALM BEAGH FL 33401 CITy-81-21P

13. | hareby certify that the information supplied with this filing does not gualify fc  the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s frue and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg pe apipowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmep

SIGNATURE:

, with all other like empowerec

|1lm

S5b) §VS-¢seo

i K y
g IGNATUHE ANDAYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

" Data Daytime Phona #

a281851

CR2E034 {10/00)



