2001 'UNIFORM BUSINESS REPORT (UBR) FILED

3 = R .
DOCUMENT #= ___, . -S8693% Apr 24, 2001 8:00 am
1. Entity M3
B Ao S WS ecretary of State
h:‘S'Af Co Mev T <O 04-24-2001 90030 026 ***150.00

Go Medical [OPPLY AT
Principal Place of Business Mailing Address

2828 HOLLYWQOD BLVD. 2828 HOLLYWOOD BLVD.

P O BOX 2012 P O BOX 212 ] : N
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 oo
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, otc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI I\iumber AR Applied For
65‘ fa) 3 ,’_2 ':I 6 3;._— Mot Applicable
<o Country “p :founlry 5. Certilicate of Status Desired (] gg)"gg‘&:ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Namg
g;?BNEbRLEYB\f’ngBLVD Street Address (P.0. Box Number is Nol Acceplalile)
HOLLYWOOD FL 33020
City FL Zip Codd

8. The above named entity 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 name ol erxstered agent and Wtle it applicable. (HETE, Regintered Aganl signature reaquired wheneminstatiog DATE
9. This cprporalign is eligible to satisfy its Intangible "V FILE NOW!!! FEE Is $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax fiing requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution, J Added to Fees
(See criteria on hack) O + - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES 10 OFFICERS ARMD DIRECTORS IN 11
TILE P [ pelete THLE O Ghange  [J) Adelition
HAME GOTTLIEB, SANFORD E. MAME
STRECT £D0RESS | 2828 HOLLYWOOD BLVD P STRLET ADDRLSS
CITY-51-21P HOLLYWOOD FL . F Ciry-51-2p
THLE T briere e [ Chamge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-s1-2Ip . CiTy-SI-21p
TITLE {7 petete TITLE ] Change [ Addition
HAME NAME
STREET AUDRESS STREET ADURLSS
CITY-g1-2IP CIY-S7-2IP
TITLE [ pelete TILE O Change [ Addition
HAME ' HAME
STREET ACDRESS STREET ADDRESS
GiTY-Si-2IP CiTY-SI-2IP
TITLE 1 Delete ILE 71 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE i [ Delete TIme O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRLSS
CITY-5T1-2P ’ CHY.ST.2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(). Florida Stawnes. 1 further centify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalby; that Tam an oificer ¢ dieclor
of the corperation or the receiver or rustee empowerad 10 execule this report as reqguired by Chapter 607, Florida Siatules: and hat my name apgaars in Block 11 o Blogk 1214

changed, or on an altachment witlyan address, with all other likgfenpower e FG_QD GOTTL/SB q 9 ny o/
SIGNATURE: < - SY-F21. 7243

OF SIGHINE OFFICER OR DIRECTOR Diste [RTPIETE S )

CR2EQ34 (10/00)



