2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004876 May 19, 2000 8:00 am

1. Entity Name

PMC PATIENT FINANCING INC. Secretary of State

05-19-2000 90013 044 ***150.00

Principal Place of Business Mailing Address

2000 PALM BEACH LAKES BLVD. #777 2000 PALM BEACH LAKES BLVD. #777
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-6511
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE

City & State " City & State 4. FEl Number Agplied For
650919303 -
Not Applicable

Zio . ' t Zi
P Country i Country 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

—m—— 6=Name and-Address of Current Registersd-Agent— ~—— ~— 7. Name andg-Address of New Regfstered Agent .
Name
CeANDIA CBRPLAN
GUST. CHARLENE Street Address (P.O. Box Number is Not Accgptable)
2000 PALM BEACH LAKES BLVD. #777 2000 PR BEACH IAKES BLve., 277
WEST PALM BEACH FL 33409
City FL Zip Code
WETT PALN BENL K 23409

8. The above named entity s miils this statement for the

O

ase pf changing its registered office or registered agent, or both, in the State of Florida.

CLANGIA  CAPL AL evlrsjroer

SiIGNATURE
Signature, typed cr printad name of registered agent and title if apphléﬁ\e. (NOTE: Ragsiered Agent signature required when reinsiatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!] FEE IS $150.00 ) - )
Tax filingprequirementind elects lcf:y do so. ’ After MAY 1, 2000 Fee wiil$be $550.00 10. $lecnon Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PT O Delete e [ Change [ Addition
NAME AINSLEY, ALAN NAME
STREETADDRESS | 2000 PALM BEACH LAKES BLVD. #777 STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33409 oy -s1-2p
TME VS O Delete TILE O change [ Addition
NAME CAPLAN, CLAUDIA NAME
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD. #777 STREET ADDRESS
onv-s1-22 | WEST PALM BEACH FL 33409 onv-st-zp | -
TITLE T ’ ) C Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-20P
TITLE ) Delata TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
THLE 3 Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAfUhEi e — Ao BINSLEY _pRES_ov[28faw U 68351 |

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



