2000 UNIFORM BUSINESS REPCRT {UBR)

5/8/

FILED

LS 4

DOCUMENT # P99000058920

1. Entity Name

AMERFCAP MEDICAL FINANCE GROUP, INC.

Jun 21, 2000 8:00 am
Secretary of State

05-08-2000 90113 015 ***150.00

Principal Place of Business

150 S. PINE ISLAND ROAD SUITE 500
PLANTATION FL 3332¢

Mailing Address

150 5. PINE ISLAND ROAD SUITE 500

PLANTATION FL 33324-2665 1VgslrLe

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE] Number )( Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Sfatus Oasired (] Feo Roquired
6. Name and Address ol Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD J i . | Stestpdgress 0. Box Number s ot Accerable). ,
- - 150°S.-PINE-ISLAND ROAD-SUTE 500 * -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the pumpose of changing Its regisiered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of phWiec name of roisterac agent Bnd bie ¥ applicabla. (NQTE: Ragistered Agend signaturs required whan reinstatng) DATE
8. This corporation is eligibile to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. gk . N
- ) . Electlan Campaigr Financh 3
Yax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C'fnu-igbuﬁonl " ffdgqoﬁgﬁf g
(See criteria on back) g Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
L 1] Koot i 51__5 Y- i.-,_hu‘.'{- eCAV A Do X gdiion | B
— PRESS, ROBEAT D “150'S PINE sSLAND RD SUITE 500 &
st sovness | 150 S, PINE ISLAND ROAD SUITE 500 STRCE A00RESS PLANTATION, FL. 33524 3
CAY-ST- 4P PLANTATION FL 33324 CiTy-§i- 2P §
T T e Wi S, [)“Iés(\ ce... f,‘ Sclavei per O che zmdinon &S
A g 150 8 PINE ISLAND RD. SUITE 500
STREET ADDRESS SYREET ADCRESS FL 33324
omY-ST-2P CITY-57-2IP
TLE - | Detete Tine O change [ Addition
AME ) NAME
STREET ADDRESS o . STREET ADDRESS
oesoe, Voo Newseae |
TITLE - - ] Dalete TILE [ Changs [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CIV-S1- 7P CHTY-5T-2IP
TILE [ pelete ME DOcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TINLE (J Change ] Aadition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP Crmy-$T-21P
13. | heraby certify that the information supplied with this filing does not qualify for the axemption slated in Ssction 119.07(3)(1), Florida Stawtes. | furlher certify that the information
indicated on this report or supplsmental regiyl is true and accurate and thal my signatura shall have the same legal effect as it made under aath; that | am an officer or director
of tha corporation o ihe receivenofirustea eiipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment bsk, with all other like empowered, ( qsq
M - BRI Tl F o »
v -
SIGNATURE: Uas e B Sewibrdfaa/zo00 514325
SAPHINTED NAME OF SIGHING orncanoumnsm T Dan Daytime Phone #



