2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V51465 May 19, 2000 8:00 am

1. Entity Name

ADA VACATIONS PLUS/MEDICAL TRAVEL, INC. Secretary of State

05-19-2000 90065 015 ***150.00

Principal Place of Business Mailing Address
5184 MATORCH CLUB DR. 5184 MATORCH CLUB DR.
BOCA RATON FL 33486 . BOCA RATON FL 33486
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata - ‘ City & Stale 4. FEI Number 65‘0353666 Applied Far
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} L Name )

GOLDBERG, MICHAEL S Street Address (P.O. Box Number is Not Acceptable)

5184 MAJORCA CLUB DRIVE :

BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable (NOTE: Ragistered Agant signature raquired when reinstating DATE
. Thi ion is eligibl isty its Intangible FILE NOW!!! FEE IS $150. . I ‘
9 This corparalion s o ;gal:; o satisy s Intangi are ! ?2000 el fb (;50500 0 10. Election Campaign Financing $5.00 May Be
g req ) . e ' e X Trust Fund Contribution. | Addad to Fees
. (See criteria on back) | Make Check Payable to Department of State
1
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
' TITE DS : . ] Delete *TITLE .p S E ohange [ Addition
' e GOLDBERG, RENEE M GoLDBLRE /fzog, E o pRwe
sTreer DoREss | 1449 NW 15TH ST. - STREET ADDRESS Jb? ¢ M -/FDK i
, .
omv-s-20 | MIAMI FL oITY-ST-2P oer P19, FC 30 & b
f _
e DPY [ Delete TITLE DT , ¢ & Change [ Addition
NAE GOLDBERG, MICHAEL S . N LD LEPE , MICHHEC DR IE
STREET ADDRESS | 1449 NW 15TH ST. sTREET so0ress | T/ 2L [f—_lrpﬂ CH CrosB YAl
CITY-_ST-ZIP_ MIAH_M_F_L o CITY-ST-2IP o4 ﬁ) e )J f F 23 q( ]
TIMLE : N _ O petete CTILE : -—*=~ [} Change” [ Addition
HAME C HAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZIP ) ’ CITY-8T-21P
TITLE . O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS ’ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME .. o [ pelete TILE [ change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-5T-2IP ! . CITY-ST-21P
13. | hereby cerlify that the information supnlled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter $97, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gil cther like empowered.
¢ -
i T ] e Pl g . ERey T < ,
lentevibopsens bl IMls o rves 313610
SIGNATURE: _[TICHRECE0DLERS B A0 oo 1361 P38¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M e / / Caw [/ Daytime Phone # J

/4

CR2E034 (9/99)



