2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMC MEDICAL ASSOCIATES, INC.

P99000019080

Principal Place of Business

1000 NW 15TH ST
BOCA RATON FL 33486

Mailing Address

150 EAST PALMETTO PARK RD.
STE. 400

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90007 039 ***150.00

NGO

DO NOT WRITE IN THIS SPACE

City & State City & Staté ) -1._ FEI MNumber 650997305 Applied For
. . A by Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?eae ggqlﬁ?g&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
AUERBACHER, STEVEN M ESQ - K ' RSE PQTIQI CA_S
? ' Strest Acges?l’ O, Box ’5& Not Acceplable) g
150 EAST PALMETTO PARK RD. AST PALMETTD FARLK RD.
gg%AiTATowgz_\ SUITE 00
" BOCA RATON L | Z5%
3435

at

e of changing its registered office or registered agant, or both, in the State of Florida

nt foy
" /detf Sece. ¢ O

/O'L__

SIGNATURE

Signatura. typed or printed name of registerad agent and i

itle if appficable

{NOTE: Registerad Agent Signature required when ramnstating)

7 DATE"

5
9. ThisForporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D {1 Detete TITLE [ Change [ Addition
NAME CHERNAK, MICHAEL NAME

STREET ADDRESS |1000 NW 15TH ST STREET ADDRESS

crv-s-zp - ([BOCA RATON FL 33486 CITY-5T-2IP

TITLE D O pelete TITLE [0 Change [ Addition
NAME MANDOR, LEONARD NAME

streeT soDRess [150 E PALMETTO PARK RD, 4TH FL STREET ADDRESS

cmv-sT-zp - |BOCA RAOTN FL 33432 R | Lo A - ol T
TITLE D [ Delete TITLE [ change [ Addition
wwe  LIACOBSEN, HARVEY e ("

STREET ADGRESS [150 E PALMETTO PARK RD, 4TH FL STREET ADDRESS »

ory-sT-2p  |[BOCA RATON FL 33432 CITY-ST-7iP

TITLE T [ Delete TITLE [ change [ Addition
NAME KIRSE, PATRICK $ NAME

sTREET ADDRESS [1000 NW 15TH STREET STREET ADDRESS

orv-st-27  |BOCA RATON FL 33486 CITY-ST-ZIP

TITLE O celste TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 belete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report [
of the corporalion or Mie receiver or tru

. -

SIGNATURE: Lt

?906/ Ctse cio

igd with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
plemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8

11 or Block 12 if

//{ / 3’(9/ ‘g s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 828820

CR2E034 (9/01)



