2000 UNIFORM BUSINESS REPORT {(UBR) FILED

D MENT
DOCUMENT # 600326 Mar 24, 2000 8:00 am
FLAGLER MEDICAL ASSOCIATES, P.A. Secretary of State
03-24-2000 90105 011 ***150.00
' Principat Place of Business Maﬂin'g Address
2601 NORTH FLAGLER DRIVE 2801 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FLA 33407-521§ . o7 -
{g ' - L.
LR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 199726 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desied [ 9079 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent - - — wmee - T Name and Address of New Registerad Agent
Name
RATTINGER, MA‘RK D. M.D. Street Address (P.O. Box Number is Not Accepiable)
2801 N. FLAGLER DR.
WEST PALM BCH FL 33407
City FL Zip Code

‘g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the Stale of Florida.
X Tyt e .

St « U I

SIGNATURE

| Signature, typed or printad name of registered agent and tile it applicable. {NOTE. Registered Agent signature required when rainstatng} DATE

* E;Sficlzizrgp?;:mgr:eﬂ:g;:f c;(ljez?snf;ydlféztanglble ) rA}teE!I\l;lli\’N‘]ovzvééi} ';EE |SIII$I;' 50.00 10. Election Campaign Financing $5.00 May Be

o ' ! 4 ee will be $550.00 Trust Fund Contribution. 1 Added to Fees

(See crileria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P O Delete TLE [ Change [ Addition

HAME RATTINGER, MARK D NAME

streer aooress | 2801 N. FLAGER DR. STREET ADDRESS

crv-st-ze | WEST PALM BCH FL CITY-ST-2IP

THTLE v [ peate TMLE [J Change [ Addition

NAME STEINBERG, ROBERT A. HAME

STREET ADDRESS | 2801 N. FLAGLER DR. STREET ADDRESS

CITY-ST-2P W PALM BCH FLL - CITY-S7-2IP

TITLE T —— c-aClpgge ~ JMME - -7 e - [JcChange [ Addition

NAME ROTHMAN, DAVID L. HAME

streer a0REsS | 2801 N FLAGLER DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-31-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

%THEET ADDRESS STREET ADDRESS

Cirv-sr-2p CITY-ST-2P

fiitLE O Detete TIne O Change [ Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

\CITY-ST-2IP GITY-§T-2IP

'lmLE [ Delete TITLE O change [ Adcition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2p : CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), 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 eftact as it made under path; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this repoert as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empgwered.

SIGNATURE: SHORT-NNY 1574 W3 3. 20-00 Skl-6ST-724/

SIGNATURE AND TYPED OR yED NAME OF SIGNING OFFICER OR DIRECTOR { Date]) i Daylime Phons #
’ -

CR2E034 (9/99)



