2009 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # HO5709

Entity Name

M.D. MED + CENTER, INC.

e e U . P "
TGSl Tiawe U DUSINGSS

. NE. JENSEN BEACH 8LVD.
_ 62
_ . BEAGH FL 34957

- Principal Place of Business

Sui'le, Apl. #, elc.

Mailing Address

1820 N.E. JENSEN BEACH BLVD.

SUITE 621

JENSEN BEACH FL 34357-7212

us

3. Mailing Address

Suite, Apt. #, ete.

I

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90002 022 ***150.00

NN

City & State City & State 4. FE Number Applied For
- 59-2412610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
7 Fee Required
" 6. Name aiid Address of Current Registered Agemt ~ ~ | 7. Name and Address of New Registered Agent
Name
DOOLEY' BRUCE Street Address (PO, Box Number is Not Acceptable)
1556 S. OCEAN LANE

FORT LAUDERDALE FL 33318

City

FL

Zip Code

The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boeth, in the State of Fforida.

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agert signature raquirgd when reinstaling)

DATE

- This corporation is eligible to satisfy its intangible

Tax filing requirement and elects ie do so.
{See criteria on back) |

- PST

BOOLEY, BRUCE - -
= [ 1565 SOUTH OCEAN LANE

st 2¢ | FORT LAUDERDALE FL

"D

DOOLEY, MICHAEL

1080 REEF ROAD, #207

OFFICERS AND DIRECTORS

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 celete

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
I CiTy-51-21F

] Change 7l:| ;ﬁdditiun

" ez | VERO BEACH FL

A ey

1y
]

71
-4

0. pefete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

) Change [ Addition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[dchange O Addiﬁon

] pelete

TITLE

NAME

STREET ADDRESS
CITY-S5T-Z2IP

[J Change  {J Addition

Aoy

oT 7o
[P

CJ Delete

TTLE

NAME

STREET ADDRESS
CIry-S1- 23

[Jchange [ Addition

s | hereby certify-that the information supplied with this filing#@es ndhqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplement.

of the corporation or thgsece
changed, or on an attadk

2L ATURE:

“ A y
ED OR PRINTED NAME OF STC;

al report is true andl accurate &nd that

my signature shall have the same legal effect as if made under oath; that | arn an officer or director
as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

G OFFICER OR DIRECTOR

Pae

D

ayume Phone #

AR J/![a)lu«oo Sbf-228-7137

CR2EQ34 (9/99)



