2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13870 May 14, 2001 8:00 am
i Secretary of State

MDS OF DELRAY, INC. 05-14-2001 90233 034 ***150.00
Principal Place of Business Mailing Address
140 NE 2ND AVE 240 N. CONGRESS AVE o
DELRAY BEACH FL 33444 DELRAY BEACH FL 33844 U b ¢
uUs

Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 9 142 Applied For
65-03 2 Not Applicable

Zp Country Zp Couniry 5. Ceriificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SI?DRESL(A’;L OEll.—klg LEVD Street Address (P.O. Box Number is Net Accaptable)
STE 1900 ~
FT LAUDERDALE FL 33309

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsc or printed nama of registerad agent and title If applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. 1hIS corporation s el|g|blg to sat\sfycl;s intangible At FILi:l?W.!l1 FFEE IS“$;5I;5050 . 10. Flection Campaign Financing $5.00 May Bs
ax ﬂhng requirement and elects 10 do s0. et M , 2001 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees
(Sea criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ Delete TITLE [OcChange [ Addition
NAME ERASMOUS, MICHAEL HAME
STREETADDRESS | 1832 NW 126 WAY STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL CITY-§T- 2P
TTLE D [ Derete TITLE [ Change [ Addition
NAME ERASMOUS, WENDY NAME
STREET ADORESS | 1832 NW 126 WAY STREET ABDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-§1-21P
TLE D 1 Delete TILE D) Change ] Addition
e - - | FELDHAMMER, JOYCE - - - NAME - - R
sTrReET ADORESS | 240 N. CONGRESS AVE. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL GITY-ST-ZIP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2/
TITLE O pelete TITLE [ cnhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the resgiver or trustes empowepdd 1o ?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
i j er like empowered.

e Mt Gpbines ‘-’(/2 7/:.// ALT /754

“““SiGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date” Daylime Fhona #

SIGNATURE:

13799

- CR2E034 (10/00)



