2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P99000087197 Secretar Y of State
1. Entity Name 03-03-2003 90412 031 ***150.00
URBAN MEDICAL PROVIDERS, INC.
Principal Place of Business Mailing Address
13936 NW 7 AVE 13936 NW 7 AVE
MIAMI FL 33168 MIAMI FL 33168
N — A
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siale 4, FEi Number Applied For
65-0955796 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired ] $8.75 Additional
. . i e © . _ . . FeeRequred. I
— - -8, Name and Address of Current Registered Agent " “7. Name and Address of New Registered Agent
Name
MCBEAN' ANTHONY Street Address (P.O. Box Nurnber is Not Acceptable)
13936 NW 7 AVE
MIAMI FL 33168
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {MOTE: Registered Agent signature reguirgd when rainstating) DATE
—
AﬂFELI\'AE N?Vz\’éo!a ];EE 1?}?:15:;;{0! 00 9, Claction Campaign Financing $5_00 May Be
erliay 1, €0 Wit be a9t A Trust Fund Contribution. O  Added to Fees
Make Check-Payable to Florida Department of State-
* 10, o h OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS Il\.l_1 1
me . |D . Delale TILE p@s FOEAST7, - % W\/ AChange £ Addition
" v SCHRIEBER, PAGE e BN TN M 7 S
“'sTreeT annaess | 5930 SW 32 STREET STREET ADDRESS | 57! b ¢ 7 M '
crv-st-zp | MIAMI FL 33155 ., CITY-ST-2P NG /n//, Q - Z3/68 «
TITLE D K Delete TITLE . [ Change [ Addition
NAME ASKEWITZ, RONALD NAME
STREET ADORESS | 260 95 STREET, SUITE 259 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-ST-2IP
T P L 7T paee N wme T 1T T T T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-29 CITY -ST-ZIP
Uit O Detete TN Ol change [ Adcition
NAME ’ : HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CiTY-S7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITy-3T-2)P CITY-S1-2iP

drmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nestalrenort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Oy trustee-Bmqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

lachmenf withf an address™vith all other like empowered. (-qm)zqq' 5?30 w‘
SEATTONSERESNED 2 25 02 (304767 boon

sIGHEfURE ARDTRLOR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thal the |
indicated on this reportor supplel
of the corporation or i
changed, or on an

SIGNATUR

CR2E034 (10/02)



