2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NC.

V25171

SUN COAST MEDICAL SERVICES OF FORT LAUDERDALE, |

/

Principal Place of Business

5199 NW 15TH ST
BAY 178

MARGATE FL 33063
us

Mailing Address
5199 NW 15TH ST
BAY 178

MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

02,2002 8:00 am

%
ecretary of State

(09-02-2002 90144 006 ***550.00

RN MR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0335899 Not Applicable

Zip Country i Country 5. Certficato of Status Desired ~~ [] $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ’ PHILIP L Street Address (P.Q. Box Number is Not Acceptable)
633 S ANDREWS AVE
SUITE 203
FT LAUDERDALE FL 33301 City FL | 2w Code

the abligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent sigrature raquired when reinstating) DATE
~{ T8 This coiporatlon is sligitte to-satisly-ts-trtangible — - 11EEE 1S $550.00; ] 10. Electi L ] _
- ’ et S W T =10, Election Campaign Financin -
Tax filing requirement and elects to do so. After September 13,.2002 Fee will be $750.00 Trust Fund Cc?mir?but;on g fgﬁqoh‘;zzfe
_ {See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NAME BARNISH, EILEEN F NAME
STREET ADDRESS | 4063 N HEMINGWAY CIR STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY- ST-ZiP
TITLE VPD [T Delete TTLE [ Change ] Addition
NAME BARNISH, MICHAEL S NAME
STREET ADDRESS | 4863 N HEMINGWAY CIR STREET ADDRESS
CITY-ST- 2P MARGATE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-31-2IP
ThLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [Jchange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

SIGNATURE:

13. 1 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

N7

e " J
Comichzinssrenst, VP B3l 3¢ 27¢F

Dale Baytime Phone #

VO AN

o

Al

CR2E034 (4/02)



