2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069870

1. Entity Name

ALLSTATE MEDICAL CO. 03-15-2002 90003 001 ***150.00
Principal Place of Business Maiting Address

17038 WEST DIXIE HIGHWAY 17038 WEST DIXIE HIGHWAY

NORTH MIAMI FL 33160 NORTH MIAMI FL 33160

AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘@3%5 Applied For
Not Applicable
Zip Country ap ouniry 5. Cerlificate of Status Desired [} $8'75 A_ddutlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T . N ) “ P Name

TUCKER & TIGHE, PA

Street Address (P.C. Box Number is Not Acceptable)

800 EAST BROWARD BLVD.
SUITE 710
- FORT LAUDERDALE FL 33301 City FL | 2°Coe
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and ttle if applicable. {NO7TE: Registered Agent signature reguired when rainslalinq‘)‘l DATE
9. 1his;‘:|:.orp0ratic.m is eligiblg i? satisfy(‘;ts Intangible " Fll&‘E N?\;V f(!)!2 I';EE |Si“$150.00 10. Electon Campaign Financing $5.00 May Be
+ Taxfiling requirement and efects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD I Delete TITLE Clcrange [ Addition
HAME . WAYNE, DANIELLE R NAME
srreet aooeess | 17038 WEST DIXIE HIGHWAY STAEET ADDRESS
arv-st-7e | NORTH MIAMI FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
RN S SEC Bemies———= == e e R S e RS Y Charige <~ [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wAhthis filing does ot q
indicated on this report or supplemental repgft ig true and gcoyfate
of the corporation or the receiver or trustegf gmy
changed, or on an attachment with an aglfess

‘

powered.

el Dy

Sl ' :
SIGNATURE: G AN L N T L TS

lity for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[IRED Z//OL 306820565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJG OFFICER OR DIRECTOR Date

Daytime Phone #

Mar 15, 2002 8:00 am|
Secretary of State

(9/01)

]

'CR2EQ34



