FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F98000006195 Secretary of State
1. Entity Name 05-01-2003 90235 002 ***150.00
HOSPITAL WITHOUT WALLS, INC.
Principal Place of Business Mailing Address
1501 CORPORATE DRIVE, SUITE 230 1501 CORPCRATE DRIVE, SUITE 230
BOYNTON BEACH FL 33426 . BOYNTON BEACH FL 33426
AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number Applied For
G&TBTM Not Applicable
e Country Zip Country 5, Certiticate of Statys Desired O 28‘75 Additional
L [T N TN S S it eyt | e e T i e e bt i LT - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1501 CORP DR
STE 230
BOYNTON BEACH FL 33426 City FL | 2w Coe

8. The above named entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igat:‘on's‘ of registered agent.

SIGNATURE
_Signatwe, typed or printad name of ragistered agent and title it applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. , El n i inancini
After May 1, 2003 Fee wil be $550.00 et e netd oy $5.00 ay 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TTLE [Jchange [ Addition
NAME | EE, KENNETH PHARMD NAME ,
steeet Anoress | 1501 CORPORATE DRIVE, SUITE 240 STREET ADDRESS
crvsrzz | BOYNTON BEACH FL 33426 ov-sr.av N
TITLE [ pelate -TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-$T- 2P omv-ST-Ze ‘
TLE T 3 pelete me ) hd [l Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelet THLE ) Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
THLE O Dpelete TITLE _ []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address-~with alhpther like empowered.

SIGNATURE: Sl PBUIRED

SIGNATURE ZnBF¥PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SYLTOEY

o
<

CR2E034 (10/02)



