2001 UNIF6RM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P99000069870 Feb 08, 2001 8:00 am

1. Entity Name
ALLSTATE MEDICAL CO. Secretary of State
02-08-2001 90164 018 ***150.00

Principal Place of Business Mailing Address
17038 WEST DIXIE HIGHWAY 17008 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number o6 ()090()05 Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired .| ?g.g;&::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Tucker £ .
SPIEGEL & UTREHA' PA Street Addrel:s (Pf)-.e QX Ntm;z-r'i's (\\tflge\pia‘:le)A : - -
Ehgsee e A
7 9, v tofT lauderdq) € FL | "5 209

8. The above named entity subplts this stal orAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
fs / /
SIGNATURE ___ ' - A 2/5/0/
N Sighature, type pripted namebﬁ(g'islered agant amyls it applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE 4
. S e ’ "
9. ihlsfﬁ.orporangn is e\lglblg t? sz;mstfy;'ts Intangibl . FILE N?W....| F|':EE ESm$; 55.50500 0 10. Sloction Campaign Financing $5.00 May Be
axh |n.g rgquuement and 1ecis to do So. fter MAY 1, 2001 Fee w e$ - Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS I 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ gelete TITLE . C)Ghange [ Addition
NAME WAYNE, DANIELLE R ‘ NAME
STREET ADDRESS | 17038 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST7-2ZIF NORTH M]AM] FL 33160 CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2¢P
TMLE T - =%~ [ pelete TITLE T e [ change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE = Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE - O petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
I el

13. | hereby certify that the information 3
indicated on this report or supplergental rg
of the corporation or the receiver #r,
changed, or on an attachment wi

igd with g/ filing, does net qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
E apd acciyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kredio exghoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

&1 otheylike empowered. )
Doacelle wi e 2! Jo) 2 497 -aer

SIGNATURE AND TYPED OR PRINTED NAME OFIWGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #

SIGNATURE:

Vi

CR2E034 {10/00)



