SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90007 049 ****6] .25

DOCUMENT # 740708

1. Corporation Name

PALM BEACH MEDICAL FOUNDATION, INC.

[FIVIUI

Principal Place of Business Mailing Address

3540 FOREST HILL BLVD

3540 FOREST HILL BLVD.

KRR

[2s] 20]

[

24]

[30]

Ealn] #101
W. PALM BEACH FL 33406 W. PALM BEACH FL 33408
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 11/07/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE| Number Applied For
2] 7] 53-0829815 Not Applicable
City & State City & State 5. Cerlifcate of Statws Desied 1 $8.75 Additional
E‘ ;I Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

D

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

WICKEN, JEAN
3540 FOREST HILL BLVD., #101
W. PALM BEACH FL 33406

R T

10. Nama and Address of New Registered Agent
81| Name
82] Street Address {P.Q. Box Number is Not Acceptable)
83
B4} City 85| Zip Code

FL

B -

11. Pursuant to the provisions of Sactions 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE

Signatire, of tedt name of registerad ageni and title if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12, S OFFTéERS B:ND DIREC'T'D:DRS 13. B > ADDI;:ONSICHANGES TO CFFICERS AND DIRECTORS IN 12
THTLE PE O DELETE 11 TME = . [dChange [ Addition
NavE RASMUSSEN, JANA M 12 mAae‘oC-? Jeﬁfg
streeTaporess| 2121 N FLAGLER DR 13 STREET ADDRESS ya a0um 8 Yy
orv.stze | WEST PALM BEACH FL 14 CITY-T-2P wesr eack, —
TMLE T [ DELETE 24 TMLE i nsam G‘- Cilo [JChange dition
NANE MALECKI, JEAN M MD. 22N © 33%% " awud. !
streeraporess| 826 EVERNIA ST 2.3 STREET ADDRESS ,-%-‘ Ql 2 340!
Cmy-ST-2P WEST PALM BEACH FL MJ 2.4 CITY-ST-2P J"§ .
TIMLE D LETE 31 TITLE @Q asmus sen i - [J Change [ Addition
NAvE WICKEN, JEAN s2NAME 2\l el laler o
sreeeranoress| 3540 FOREST HILL BLVD ssmeroes| o) 0% h ol 32407
CITY-ST-ZP W PLAM BEACH FL 34.CITY-ST-2P est m LR e
TITLE D 0 DELETE 4+ TILE ﬁ) wh \es . 1 én AL [IChange  ffdition
NAME SCHILLINGER, BRENT 4. 2NAME N 2002 Cumnersr s of
streetaooress| 7280 PALMETTO PARK ROAD 4 STREET ADDRESS eo Qh -
oz | BOCA RATON FL - wrcv-stzp ‘Boynton 8 1 D 23408
TIE P LETE 5.1TME - [ t WE [T Change Watdition
e DEDO, DOUGLAS MD e (@ k&{f‘oer L O’ngod wo rH:g Rood
smeeracoress| 1515 N. FLAGLER DR. 5.3 STREET ADDRESS ‘3_‘ 3 3 461
CITY-5T-2P WEST PALM BEACH FL P 54 CITY-ST-2ZP Loxe wWoekh | —
TIME D CWOELETE 61 TMLE ”RDSS [ Change dition
NavE NACHLAS, NATHAN 52N S;“:?%n%'y_—-gm et flale sy
sreeraooress] 900 NW 13TH ST #206 6.3 STREET ADDRESS . _,Z
amv.srze .- 3| -BOCA RATON.FL sacrv.r.2 Atlalis . 33462

14. | hereby certify 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 annual report or supplemental annual report is true and accurate 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 cr Block 13 if changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

TR AT VRO e B ED

36/

CRPFENRT (RIGOY

433 -S40

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?,//5/ 77

7 Date Daytime Phone #



