2001 UNIFORM BUSINESS REPORT {(UBR) ;

DOCUMENT # P98000100682 | o
1. Entity Name ' FILED
METCARE IX, INC. ,
: 0l APR 26 PM 3: 41
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE § 500 AUSTRALIAN AVENUE 3 SECRETARY OF STATE
SUITE 1000 SUITE 1000 = TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33-01 ' '
|
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
l 79016 Not Applicable
Zip Country Zip Country 5. (E:E dtificate of Status Desved [ ?eaegesq L‘Ai?éj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;‘GUSFSL éAg‘:FJSH‘:JRE DRIVE Strect Address (P.O. Blox Nurnber is Not Acceptable)
SUITE 703 ;
COCONUT GROVE FL 33133 - : ,
City . FL Zip Code

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

v

SIGNATURE
Signatwre, typad ¢r printed name of ragisterad agent and title if applicable. ({NOT  Registared Agent :ignature required when relinstmmg) DATE
[ Ed
8. This carporation is eligible 10 satisfy its Intangible FILE NOW I} FEE IS $150.00 on C. o Financi
Tax filing requirement and elects to do so. After MAY 1, 2f( }1 Fee will be!$550.00 10. Eﬁi?iﬂnd&g g;ﬁ;‘uﬁgs neing ] fi‘&?oﬁi}ife
{See criteria on back) [l Make Check Payal le to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE t [ Change [ Addition

NAME STERNBERG, FRED NAME i

staeer soowess | 500 AUSTRALIAN AVENUE S STREET AD0RESS ,

Gry-st-2p WEST PALM BEACH FL 33401 ciry-51-2P (e Ml TmIET: I Ny I e o [l
: DuLL Lo p i ) e S DLy L= o

TITLE v O pelete TITLE —US;"DBe”Ul“-Ulqgf?ﬁgg“ U@ Addifion

MAME FINNEL, DEBBIE HAME e " -

steeeT A00RESS | 600 AUSTRALIAN AVENUE S STREET ADDRESS w2300, 00  s=xex]S0. 00

OITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IF

TILE D 1 Delete TILE i [ change [ acdition

NAME CAHR, MICHAEL NAME

STREET ADGRESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS

CITY-S1-21P WEST PALM BEACH FL 33401 CITY-§7-2IP :

TITLE D [ Delete TITLE [ Change [ Addition

NAME HEIMAN, MARVIN MAME

sTReeT ADDRESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS

OITY-ST-2IP WEST PALM BEACH FL 33401 CITY -ST-2P

e D O pelste TITLE [ Change [ Addition

HAME PRESTE, PAUL NAME

STREET ADDRESS | 500 AUSTRALIAN AVENUE § STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33401 CITY-57-2IP

e ST O Delete TITLE ' [J Change [ Addition

o GARTNER, DAVID o

STREET ADORESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33401 CITY -S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certily that the information
indicated on this report or supplementgifeport is true agl accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or pdsieefempdleted 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Rlock 12 if
changed, or on an attachment with-an adg) f Il other like empawered :

SIGNATURE: | ujr]ey S bt~ §05-¢S00

D O PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR I © D Gaytme Phone #

' S 7”4[

0281348

(10/00)

CR2E034

*



