2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Enity Nome \ . Jul 12, 2000 8:00 am
ATRI-CITY MEDICAL CENTER, INC. @ Secre ta 0 f S tate
07-12-2000 90146 039 ***150.00
Principal Place of Business Mailing Address
566 SE 15TH AVENUE 566 SE 15TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.23 163 1 4 Applied For
Not Appiicable
Zp Country ap Cauntry 5. Certificate of Status Desired ] ?ﬁg'gﬁq Iﬁ:ﬁ‘;\‘mnal
6. .Name and Address of Current Reglstered Agent . 7.- Name and Address of New Reglstered Agent
Name —
hY - o
BUCHWALD, ERIC Street Add esCPg? ég‘r‘? bu?‘{'trqfcf
: 0. Box er is cce
211 § FEDERAL HWY A -
BOYNTON BEACH FL 33435
Ci ‘ P; Zip Code
[ty ‘-“rn ‘[‘M BC‘:\—D‘\, FL p33c(’3;r
8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Financi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trﬁgt'gﬂn(;agoa?fﬁu“::ncmg O fgj'egqo"ggfe
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS [ 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [ Change  [] Addition
NAME BUCHWALD, ERIC NAME
streeTapDREss | BBB SE 15TH AVE STREET ADDAESS
cwv-s-zp | BOYNTON BEACH FL 33435 GITY-5T-2P
TITLE [ pejete TITLE [ Ghange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z2IP
mg- " | T v T . T peme e T ' P2 TETT - T [rchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-2% CITY-&1-2%
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP
TTLE O pelete TILE ' (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-5T-2IP
TITLE [ De'ate TITLE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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.

SIGNATURE: SIM&Q&&AMM B-b-—wvo SBO-365Grer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Tete Daytime Phone #

S ()

-
"



@A y haXe'l427,

-~ I Vi -5\. s
TRI-CITY MEDICAL CENTER, INC.
N\ 566 SE 15" AVENUE

o 'BOYNTON BEACH, FL 33435
" (561) 369-4255

July 6, 2000

Division of Corporations
Uniform Business Report Filings
P.O. BOX 1500

Tallahassee, Florida 32302-1500

RE: 59-2316314

Dear Sirs:

\‘\ Please be advised that TRI-CITY MEDICAL CENTER, INC. never received the first notice. We
: just received the second notice July 5, 2000.

We are enclosing payment for $ 150.00 dollars. If you have any questions or need further
information do not hesitate to contact my office.

Sincerely, - ~ ‘ '
& Schsvatict ) B2——
Eric Buchwald

cc: file



