2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H64390 Feb 05,2000 8:00 am
MICHAEL T. PATTEN, M.D., PA Secretary of State
02-05-2000 90027 043 ***150.00
Principal Place of Business Mailing Address
2511 N. FLAGLER DRIVE 2511 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5914
= e ST R
Suite, Apt. #, &lc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
i Gountry Zip : Country 5. Certificate of Status Desired ] $8.75 Additional
o= e -. T _ . ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PATTEN, MICHAEL T . Street Address (P.O. Box Number Is Not Acceptable)
2511 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named 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 ragistered agent and utie if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
e o oo™ | ar MaY 12000 Fag il bosasngp | 1% oS Camesn Fiarcng - $5.00 y
) ’ s . Trust Fund Contribution. a Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [JChenge [ Additio
NAME PATTEN, MICHAEL T., M.D. NAME
streerAoDRESs | 3 SHELDRAKE CIRCLE STREET ADDRAESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CiTY-ST-7P
TLE M oeiste THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE == - - < 07T e [ peete © ~—-BrmE e e+ e eme— i e mereen - [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TLE O Charge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TME [ Change 1) Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . - O Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P ' CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is trye.and.a
of the corporation or the receiver or grusiéee empdwergd
changead, or on an attachment witbfar-addreds, with/all other likg

icn 119.07(3){i), Florida Statutes. | further certify that the information

rate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
=3is report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 121

SIGNATUREXS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< Ka o ser-g33-6170

Daytime Phane #




