2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006195 Mar 15, 2001 8:00 am
1. Entty Nare Secretary of State
HOSPITAL WITHOUT WALLS, INC. 03152001 90028 027 ***150.00
Principal Place of Business Mailing Address
1501 CORPORATE DRIVE. SUITE 240 1501 CORPORATE DRIVE. SUITE 240
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
s v RN RTRR Lo
Suite, Apl. #, elc. Suite, Apt. #, elc! DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
65_078%64 Not Applicabie
&P Country i Couniry 5. Certificate of Status Desired O ?g'gg‘ﬁfgéﬁo"al
SR 6. Name and Address of Current Registered:Agent=—- - = =—~—--- 7. Name and Address of New Registered-Agent - -
N
" hk\l Ry . e=
MONTVILLE, PHYLLIS D Street Address {P.0O. Box Numbser is Not Accepglle)
é§r%1 CORP DR ISO(___ Corp
230
BOYNTON BEACH FL 33426 - S4+e 23 e
" Regwren @anc-l FL 232l

L
the purpose of changing its registered office or registered agent, or both, in the State of Florida,

?.‘anofﬁ/

Signatura, typed or printed nama of registered dgent and titte i applicabla. {NOTE: Registerad Agenl signature reguired when reinstating) ¥ pate ' |
) o . . n Q
9. This corparation is eligible to satisfy its Intanglbk FILE NOW!! FEE . $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. I~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Additien
NAME LEE, KENNETH PHARMD NAME
stReeT AD0RESS | 1501 CORPORATE DRIVE, SUITE 240 STREET ADDAESS
CITY-ST- 2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE [ pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy - ST-2IF
IThmET T T ' o {2 Detete me- T o 7 - Te mTe== [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P GiTY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-S8T-2IP
TEe [ pelete TMLE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empoweretT TS Bgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addpses; with a!l other Jike empowered.

SIGNATURE: heo Lea slick g st 742 25572

CR2E034 (10/00)

SIGNATURE AND TYPI

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




