2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000078210

1. Entity Name

FILED
May 01, 2000 8:00 am

THE SMART SAMARITAN NETWORK INC.

Principal Place ot Business

2800 E. COMMERCIAL BLVD..STE.208

FT. LAUDERDALE FL 33308

Maiting Address

2800 E. COMMERCIAL BLYD..STE 208
FT. LAUDERDALE FL 33306-4228

2. Principal Place of Business

621 ENFIELD ROAD

3. Mailing Address

621 ENFIELD ROAD

MW

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-01-2000 90469 042 ***158.75

VA

City & State City & State 4. FEI ber 7 Applied For
DELRAY BEACH, FL DELRAY BEACH, FL -—/)é@?é_g Nat Applicable
2ip Country Zip Country " = : $8_75 Additional
5, Certificate of Status Desired )
33444 u.S. 33444 U.S. X Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e -

ALLEN H. KATZ, PA

2800 E. COMMERCIAL BLVD.,STE.208

JOHN C. GORMLEY IIT ~

Sireet Address (P.O. Box Number is Not Acceptable)
621 ENFIELD ROAD

FT. LAUDERDALE FL 33308
City Zip Code
DELRAY BEACH FL | 837144
8. The above named enti his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a g Qﬁﬁ"/ﬂ/f 4/23/2000

(NOV{: Registerad Agent signature required when reinstating)

DATE

9. This corpéation Is %e to satisfy its Intangible

Tax filing requirermerfi and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS N3 DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me O pelsts TITLE O change [ Addition | &
NAME NAME i:_—"
STREET ADDRESS STREET ADDRESS 8
CiTY-ST-21P \_,@ 22 J/ ;4/ CITY-S1-2P §
e < K] Delets e Clchange [ Addiiion | &
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 2P

TITLE 1SS X1 Delete TITLE [JGhange ] Acdition
NAME B NAME T e e e vhange s LA
STREET ADDRESS 574. STREET ADDRESS

CITY-ST-2IP . :“’B( CITY-ST-2P

TITLE 4 ‘D’Deme TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelate TTLE [ Change T Addition
NAME " NAME ‘

STREET ADBRESS STREET ADDRESS o oore T

CITy-51- 2P CITY-51-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

yaccurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or ditector
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental 1 i
of tha corporationior the receiver

AL OINED
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
MLEY TIT

V4/23/2ooo' 561-265-3273

WATUHE ANDTYP / \ Date Daylime Phone #
JOMN C, (=
e X



