2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
P99000014662 Sgp 12,2001 8:00 am
1. Enity e ecretary of State :
WECHSEL MEDICAL CENTER, INC. 09-12-2001 90001 005 ***550.00
Principal Place of Business ' Mailing Address
2228 NORTH UNIVERSITY DRIVE 2228 NORTH UNIVERSITY DRIVE [ : { @ ) 6
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 v '
2. Principal Piace of Business 3. Mailing Address ”Il"ll’ "I ||“I "“l II | llm Ilm II‘I' ”’" IlIlI |“|| ||"I "Il II"
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08967% Not Applicabte
Zi Count Zi iti
P ounly P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GREEN' MITCHELL F Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021 C\'ty 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I ‘
10. Eiection C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T::tllzzn da(r:n ;)natlr?guﬁ::nc\ng 0 Egﬁ?oh‘;ggfe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TILE D [ Delete TIILE O change [ Addition 5
NAME WECHSEL, RON D.C. NAME iz}
sTReeT aooress | 2236 NORTH UNIVERSITY DRIVE STREET ADDRESS §
cry-s-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP o
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TITLE 3 celete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O Gelete TITLE sz e} Shange——F1 AddiiGR |
- i e, e = - e e il B
| NamE T — =T TR R W NAME j
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [7] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementatyeportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {sjbe empoweredexecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with An Addresg a Iike empowergd. -
Yab iU e oumer 7= | -
SIGNATURE: ___ SI .Lu REQUIRED 20 (9eN952-@9
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #



