2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29116 Apr 30, 2001 8:00 am

1. Entity Name

TRICITY MEDICAL CENTER, INC. ecretary of State

04-30-2001 90429 047 ***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 60055254

Suite, Apt. #, elc. Suite, Apt. #, eto., DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2316314 Nat Applicabie
Z Countr Zi Country iti
P ¥ P / 5. Certiticate of Status Desired J $8'75 Add!tlonat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BUCHWALD, ERIC

Street Address (P.O. Box Number is Noi Acceptabe)
566 SE 15TH AVE

BOYNTON BEACH FL 33435

City

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, it the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sgna‘ure, tyoed ar or 2'ed na e of registeed agent and title f applicatle INGTE: Pegistered Agen sigrature recy 'ed when rensiating) JATC
This corporation i ati i FILE NOWHH FEE 18 $150.0 - - .
9. This (l,lo‘porat.(‘m is eligible to satisfy |‘ts Intanginle y FiLE ?\:f}W f_r_s_ ES 5150 .-80 10. Election Carmpaign Fnancing $5.00 viay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 o 0 y
> o ) N ) : i Trust Fund Cantricution. Added to Fees
{See criteria on back) O Make Cheok Payable to Dapartment of Siate
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TIME PS (1 Delete TLE 05 Change [ Adcitior
NEME BUCHWALD, ERIC NEME i
STREE! DORESS 566 SE 15TH AVE STREET ADDRESS
CITY-ST 2 BOYNTON BEACH FL 33435 LITY-ST-2IP
L ) elete TITLE [ Charge [ Ade™ion
NAE MAME
STREET ADAESS STREZE™ ADDRESS
CITY-§7-21° CATY- 5T-41P
T L [J Detete ITE [ Crange [ Addiicn
MAKE NARE
STRELT ADDRESS STREET ADGRESS
SITY-ST-2IP GITY-S7-717
T [ Deiete TITLE [ Chenge [ Acditior
MEME HAaMZ
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T1-2P
TITLE ) oelese LR [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-218 CITY-ST- 2 !
TLE [J Delste TTLE O Caangz [ Aduitien
NEMTE NAME
STREET ASDRESS STREET ADSRESS
SITY-87-21F CiTY-57-717

13. 1 hergby certify that the information supgplied with this filing does not quatify for the exernpticn stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an oificer or director

of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in giock 11 or Bock 12§
changed, or on an attachment with an address, with all other like empowered.

for ;}[%"MSL ﬂ"-‘ G B"”"‘“’"“J Y= t5—0, St '365'—9’2—‘6_3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Data

Sraytae Phone ¥

-

*



