2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H64390 T Feb 28, 2001 8:00 am

1. Entity Name Secretary of State
MICHAEL T. PATTEN, M.D., P.A. 02-28-2001 90066 035 ***150.00

Principal Place of Business Mailing Address
2511 N. FLAGLER DRIWE 2511 N. FLAGLER DRIVE
WEST PALM BEACH F1. 33407 WEST PALM BEACH FL 33407 T
2, Principal Piace of Business 3. Mailing Address “"’II""I Im I‘"I" ||| II ”I m" “ ”“ M lm m'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number M05884 Applied For
Mot Applicable

" . $8.75 Additional
5. Cer_nflcateofSlatus.De&rfd l;l _Fee Roquired 21

Zip Country Zip Country

6. Name and Address of Current Ftv-.-glstered ‘Agem- ‘ 7. Name a;; Adc.lresa of New Registered Agent
Name
EQHENN 'FMLJIQCGI-:.AEE‘LJRNE Street Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33407
City Zip Code
: FL

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
sl 8, typsd or printed name of registerad agent and tits if applicable. {NOTE: Registered Agent signatura required when rainslating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 on & ) i
Tax fing raquirsmont and glaste o do so, Aftor MAY 1, 2001 Fee will he $550.00 10. E: zz:lii:_,'d CL_'::I_?P ulii_n_ancmg O ?_5‘0}? hﬂg Be
- S B - . i gV Npreliniea N Arogo RO Y GUS
{See criter’a on back) K Make Check Payable to Depariment of State e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE D [ Delete TITLE (1 Change ] Addition | S
NAME PATTEN, MICHAEL T., M.D. NAME =
street aoRess | 3 SHELDRAKE CIRCLE STREET ADDRESS 3
orv-sta | PALM BEACH GARDENS FL 33418 on-st-zp 5
o O Ozkete Tme ) Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CIY-ST-1p
e T - T e T T 7 Delete e - . =77 =™ R Change—— T Additirme
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete TITLE Clchange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-57-ap
TIRLE O pelete TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET AQURESS
LITY-ST-2P CITY-ST-2P
TILE [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |agal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flotida Statutes; and that iy narne appears in Block 11 or Block 12 if

changed, or on an attachmer'mmir\addreswmsmb
SIGNATURE X iJ2ufof SCr 8335

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




