2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

H54174

PALM BEACH MEDICAL CONSULTANTS, INC.

ecretary of State

04-09-2002 90003 029 ***150.00

Principal Flace of Business

2161 PALM BEACH LAKES BLVD
STE. 410

W. PALM BEACH FL 33409

us

Mailing Address

2161 PALM BEACH LAKES BLVD.
STE. 410

W. PALM BCH. FL 33409

us

LTI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2542680 Nat Applicable
Zi Countr Zi Count
P iry P & 5. Certificate of Status Desired O $8 75 Additional
Fee Required
—=== So~ - -B-Name and Address of Curfent Registered Agent ™ "~~~ "= " |7=7" = -~ " =77 Name and Address of New Registéred Agent
Name

HOPKINS, JOHN C

2361 PALM BEACH LAKES BLVD
SUITE 410

WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE

Signature, typed or printed name of registered apent and title if appiicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T P 1 Delete ML Change [ Addition
NAME TRUE, DAVID R. NAME Director H

sTacet anoress | 2161 PALM BCH LAKES BLVD STREET ADDRESS

orv-st-ze | W. PALM BEACH FL CITY-ST-2IP _

TME DS 1 petete TLE [JChange [ Addition
NAME DENNEY, EARL L. JR. NAME

seeT acoress | 2189 PALM BCH LAKES BLVD STREET ADDRESS

crv-st-ze | W. PALM BEACH FL ‘ CITY-5T-2P

T M 1 B L R i TP | I 0T [ ’ Oehange [ Addition
HAME SEARCY, CHHIST!AN D. , NAME

smeet Acoress | 2161 PALM BCH LAKES BLVD S STREET ADCRESS

onv-st-zp | W. PALM BEACH FL - OITY-5T-2F

e P [ Delete Tme [ Change  [] Addition
NAME HOPKINS, JOHN C HAME

smeer aonress | 2161 PALM BEACH LAKES BLVD STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33409 CITY-$T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE O elete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppligetwith this filing doey not qualify for the exemption stated in Section 119.07(3)i
indicated on thig report or su eport is true and ac
ror

of the corporation or the recei
changed, or on an attach:

SIGNATURE:

). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal! effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

fouie s repat # / SE/-H 75 M55

SRR SR e B

b7 Nt oo s

smukfuhﬁnun TYPED |

OF SIGNING OFFICER OR DIRECTOR

I %{e Caytime Phona #

5189GE0

AY

CR2E034 (9/01)



