e e ——

2000 UNIFORM BUSINESS RESORT (UBR)

t
DOCUMENT # P99000059584 . .-..
1. Entity Name ._,-‘S (s El f~‘ e o
o B e )
ARAGON MEDICAL GROUP, INC. BB R B
~ 00 FER 2t c 13
Principal Place of Business Malling Address b PH 3 .
1858 N.E. JENSEN BEACH BLVD. 1858 N.E. JENSEN BEACH BLVD. : SECfu, I e TATE
JENSEN BEACH FL 34%7 JENSEN BEACH FL 34957-72%5 IALLA'LAH'— - FL{,REﬁA
z e s SR = (RN R ERRITAN
oV ' ABav & ]
Suite, Apt. #, elc. Suite, Apt. ¥, gic. DO NOT WRITE IN THIS SPACE )
City & State City & Statg 4. FEINymber ., | - | |Appiied For
o 16039 | e
Zip Cauntry Zip Country i . $8.75 additional
7 5. Certilicate of Stelus Dasired a Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Addrcas of New Regtatered Agent i
Name
BLATSTEIN, RUSSELLM  ~ : o L
' Street Address (P.O. Box Number is Not Acceptabla}
1858 N.E. JENSEN BEACH BLVD. _ o
JENSEN BEACH FL 34957 _
LI —Cl_ty . - ’ FL | Zip Cods
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
/Sy
SIGNATURE :
# Signature, Typed or printad name ot registerod agent and tita d applcable. {NOTE: Regrsiared Agent rigruiure required whan mr-t_nill'\ei_‘ o ] 7 DUATE
R, . . - - N L Ry Oy T LM T
9. This corporatian s eliglble to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 "15=‘Elgéti PN S ST P e i 's
. ' . J { 102> Election Camipalgn Firancing, t: 1+ '$5.00 May Bo
Tax liling requirement and slects 1o da so. II( After MAY 1, 2000 Fee will be $550.00 L O R ""E] B " addad 15 Fees
... . 49ee.criteria on back) : Make Check Payable to Department of State
A1 v o W' OFFICERSAND DIRECTORS. .~ ..., : 12~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O peete me ClChangs [ Addition
NAME BLATSTEIN, RUSSELL M N ™
smeeT anoress | 858 N.E. JENSEN BEACH BLVD. : STREET ATDRESS _ N .
orv-s1-2» | JENSEN BEACH FL 34957 : oy-51-2P BOO0O031 S5 YO ——7
TiTLE D 1 Delete TiTLE - =350 Cr‘ﬁ‘nﬂ:‘lml Addition
RAME GOLDBAUM, IAN : NAE _ dpdtiS0. 00  selBl. 006
sTReT aporess | 5005 W. ATLANTIC AVE. . STREET ADORESS '
CIrY-S1-71P DELRAY BEACH FL 33445 ) CRY-51-21P .
mLe ' ' [ perete e Ol Change [ Addition
NAME : NAME 4. e
STREET ADDRESS STREET ADDRESS
citv-s1-7p : CiTY-ST-2P
TLE £ petete LE D crange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-IP CITE-51-21P
e [ peete TE : [Jchange  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
ciTY-357-2P CiTY-S1- 7P i
TILE B WLE v Clthange  [J Addition
NAME NAME ) '& . Ts
STREET ADDRESS STREET ADDRESS |
CiTY-41. 20 . CTY-ST-7P
13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.D7g‘3)(i). Flt rida Statutes. | further certify thal the intormation
indicated on this raport or supplemental report is frus and accurale and thal my signature shall have the same legal effect afif made under oath; that | am an officer or director
of the corporation of the receiver or frustee empawered 10 executa this report as required by Chapter 607, Florida Statutes /and that my name appears in Block 11 or Block 121
changed. or on an altachment with an address, wilh all other like empowered.
- Il B Y S AT F A0 Y i YR B L 1 oy —
SIGNATURE: 4N AN eiin g fiQulizll 1 /884 S - 215-36LF
SIGNADME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / T owe Dagtena Prone#

# (02g (l-rfe @ pfo~ o 7 ! g




