2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

S. GEORGE MICEL, M.D.

P95000091599

2 P-A-

R)

Principal Place cof Business
2316 NE 28TH COURY
LIGHTHQUSE POINT FL 33064

Mailing Adaress
2016 NE 28TH COURT
UGHTHOLISE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suila, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90032 033 ***400.00
06-16-2003 90144 048 ***150.00

6/1¢

[0 CHECK HERE IF MAKING CHANGES

777 $0. FLAGLER DRIVE STE 900 EAST
WEST PALM BEACH FL 33401

City & Sﬁte City & State 4, FEI Number 65"%25 1M1 Agplied For
Mot Applicable
Zip Country Zip COU.I"I!I‘y - 58_75 Additional
- 5, Certificals of Statuy Desired O Fes Roquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent - _ . -
— S e~ - " I Name . -
SPRINKLE, PHILIP # ILESQ. Streel Address (P.O. Box Number is

Nol Accaptable)

Cily

FL [ Zip Code

8. Tha above named entity submils this statemeant for the purpose of changing its ragistered office or regislerad agent, or both, in the State of Florida. | am tamiliar with. and accept

s 1he obligations of registéred agent.

JSIGNATURE
Sighature. yped or printed name ol regisiored agant snd tile || appicatie

{NOTE: Registarsd Agent signalure racuired whaen reinstaing)

DATE

FILE NOW!L FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Eisclion Campalgn Financing
Trust Fund Centribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me  * D T peiste WhE O change [ Addilion |
NAME " IMICELl, S. GEORGE M.D. RAME ?__
sTREE? aporess | 800 MEADOQWS ROAD STREET ADDRESS 3
cry-st.ap - {BOCA RATON FL 33486 CTY-ST-DP 2
e (3 Detete e Clomngs O addion | &
NAME NAME
STREET ADDRESS STHEET ADSRESS
CATY-5T- 1P ClF¥-ST.2IP
TLE (] celee TME . OiChange [ Addition
MAME . . NAME - -

L smemanomegs = o e e e e R aptatss e s o L emmime A R
CITY-5T-7IP CITY-ST-2IP
TmE [ petete TITLE ) Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-29 CITY. 5T-2P
TME [ peiete TIE T Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2p . B omvstoe
TRE [ elze TIHE [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-51- 2P

12. | hereby certity that the intormation supplied with this fikng does not qualify lor the exemplion stated in Section 119.07(3}i). Fiorda Siatutes. | further certify thal the information
i accurate and that my signature shall have the same fegal
of the corporation or the receiver or lrustee empowered to Bxecule this repart as requirad by Chapter 607, Florida Slatutes; and thal my nare appeaars in Block 10 or Block 11 if

indicatad on this report or supplemental report is 1rue an

changed, of an an attachmant with an address, with all other like empowered.

ect as if made under oalh; that | am an officer or diractor

é,é:g{oz

SIGNATURE: aﬁ.ﬁ%@%@fﬁmumw
SIGNATURE AND 'OR PRINTED NAME OF SIGNNG OFFICER OR IIRECTOR

Daytme Fhona #

I8¢ 785= 436 2
]




