Ao FILING FEE AFTER MAY 1 1S $550.00

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State ’ i
DIVISION OF CORPORATIO

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 039 ***150.00

1897

DOCUMENT 4 458227

GO b Vian

EPSTEIN HEALTY ON THE PARK, INC.

1515 N. FEDERAL HwY

Mailing Address
1515 N. FEDERAE_. HWY

/ﬁ?

SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432-194 .
us us 5 ek Incorporaled o Qualificd .- Date of Last Hey
. o o 10/02/1974 -02/28/1
) e Dty 2a. Maiking Address 4, FEEMNumber Applied For
U |26] , 59-1613362 Mot Applicable
e B Suile, Apt. #, ©1C. —_ iti
e -~ — - . ,T? o . Carmfivale of Staus Dedis o $875 Adc!ltlonal
vy El Fee, Required
B City & Stale 5 N $5.00 may Be
: 28 SIS N Added Lo Fees
: _ Couniry Zipy Country . This corporation has liabilily ior iuangiole 1ax under 3. 198.032.
. WES]- E’J_ 30 Flrida Stautes Yes Mo
e mum, and Address of Current Registered Ageat .u, Name and Address of New Registered Agent
* EPSTEIN, KATHRYN LOUISE B1] Mame
SUITE 300 82| Streel Addiess (P.0n Box Humber is NOt ACCCDInIc) :
1515 N. FEDERAL HIGHWAY S A SO X
BOCA RATON FL 33432 83
84| Ciy FL 85| Zip Code

ions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named (0|puranun subinitg this statement fon the puipcse of changing its registerad |
mjr.m o hath, in the Stale of Florida. Such change was authorized by the corporation’s bowrd of dirpctors. | haredy accept e Gpuciniment as egislernso
b, and 2ccept the oblgations of, Section 607.0505. Florida Statutes.

DR ot

2T OF 1 SIEMU agent and Wi i applcablc,

{HOTE: Regislennd AQetit it

ey b

‘ OFFICERS AND DIRECTORS 13. = L :
PR o (TG T M awge [ Adutan .
EPSTEIN, KATHRYN LOUISE N REI:
1515 N. FEDERAL HWY, SUITE 300 1.3 STAET ATDIESS
BOCA RATON FL . 14GITY-ST- 1P Y
S T T oFLETe 2.1 TLE Tl cnana: - [ Aosion -
EPSTEIN, KATHRYN LOUISE 22 NAME
1515 N. FEDERAL HWY, SUITE 300 2.3 STREET ADUHESS
. BOCA RATON FL 2.4 GIY-ST- 1P *
: — [ Foeere =~ Tfapwme T Ty - - <  Dmnange U heen
32 NAME
33 STREET ADLE S
! 34 CITY-51- 7% ~
“ ) 7 pELETE 4 TILE T g L fedum
4.2 NAME
43 STREET ADDRESS
44 CITY-51- 2P
] DELETE 5.1 TITLE Ul Change L Acdiien
' 9.2 HAME
. 53 STHEET ALLRE 55 .
o §4G1I¢-81-2IF e
- T veLETE 61 TIE Tl Crange 1] adscn
5.2 NAME
6.3 STREET ADTHESS
L o G4 CITE-51- 737

Wil e information supplied with this filing does not qualify for the exemphon satud in Seckon 119.07(3)). Flonda Stapnes | run

gr coriily tnat he

e on this annual reporl o supplemental annual repar is frue and accurate and that iy Signature shali have he same & gn. LT a8 RO untel vatts, el
1 o wnector of the corporation or the receiver ar trusiee empowered 1o execule Lhis report as required by Chapler 807, Flonga Siatutes: and Wt my namc

5 it Block 12 or Block 134t cwrlmem with an address. P
£ - L -
-——J [ P L L oy /- YA 2 Ty




