2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010654

1. Entity Name

MAGELLANMD, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90072 010 ***150.00

Principal Place of Business Mailing Address

5600 HOLLYWCOD BOULEVARD
HOLLYWOOD FL 33021

5600 HOLLYWQOD BOULEVARD
HOLLYWOQD FL 33021-6351

2. Princigal Place of Business 3. Mailing Address

MG

L JIEAREII

ES Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5 = 0892432 Not Applicahle
Zi t i K A .. o —
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

ShLvaven 5 LevY

Street Address (P.O. Box Number is Not Acceptable)

297

A AVE.

FL B

City
— HoptYweo? , AL
8. The gbove na entity gubmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIG TL@-\ /
SignaM narrie of registered agent and title f applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. L b : i
8. This corporation is eligible to satisty its Intangibie FILE NOW1ll FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFIGERS AND DIREGTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TiTLE D o Change [ Addition
NAVE LEVY, SALVADOR J NAME LNy, SALY Abot T
steeT A00ResS | 5800 HOLLYWOOD BOULEVARD swectaonness | 2oy & 3457 Ave-
om-s-2f | HOLLYWOOD FL 33021 NS | Mperweep, FL. 3F021
TIMLE [ pelete TITLE [(J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2 o oyt |
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-81-2IP
TILE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
e ™ petete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
-\

13, | hereby certify that the information supplied with 4
indicated on this report or suppl i
of the corperation or the receiver or tr

SIGNATURE:

e empowered

..\,g-m; TLj eV

fikng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/ hreﬁi tohexe ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ifn all pther,

4{1{_{&0 T84 -983-6119

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4

pale Daytime Phone #

CR2EN34 (9/99)



