2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

[ ]
DOCUMENT # H84035 , Apr 27,2001 8:00 am
1. Ently Name ecretary of State
BETHESDA NON-INVASIVE VASCULAR ASSOCIATES; P.A. 0272001 F0362 014 =1 50,00
Principa’ Place of Business Mailing Address
2815 8. SEACREST BLVD. 2815 5. SEACREST BLYD.
P.0. BOX 2137 P.O. BOX 2137 BUU 3988 8
DELRAY BEACH FL 33447-2137 DELRAY BEACH Fi 33447-2137
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applicd Sor
59—2568201 Not Apoicah'e
Zi Countr Zi Counsr sefiti
F y P v 5. Certificate of Statis Desired Il $875 Audlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
JOSEPH F PHILLIPS Street Address (P.O. Box Number is Not Acceptable)
2815 S SEACREST BLVD
BOYNTON BEACH FL 33435
City i Zip Code
8. The above named entity submits 1his statement for Ine purpose of changing its registered office or registered agent, or both. in tne Stale of Florida
SIGNATURE
Sigaatie e yped o printed name o registored agert and e f apelicaile z
9. This corporation is eligible 1o satisfy ils Intangible . A )
10, Eec Campz inangcing
Tax filing requirement and elects to do 5o 0. Eection grrp an finansing $5‘00 iay Be
2 _ . Trusl Fund Centribution | Added to Fees .
(See criterla on back) O i i
]
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 |
TMLE D O Gelee i O ctarge T additen 1 3
e PHILLIPS, JOSEPH F. e 2
STREET ADDRLSS 2815 S SEACREST BLVD STREET £DDRZSS (3%
CITY-ST-2IP CITY-5T-21P &
BOYNTON BEACH FL. i
TITLE [ pecete TIELE [ Change [ Additio- | g
HAME HAME ’
STREET ADDRESS STRE -58
CITY-ST- 2P CTY-ST- 71t
TITLE ] Delete TTE [ Chasge [ &deten .
HAME HANE
STREET ACDRESS STREE™ ADURESS
CITY-8T-21P CITY-8T-2F
TITLE 7 Delete e [ Change [T Adcis
HANE HAME
STREET ADDRESS STREET ATDRESS
CIT¥-8T-2IP CIY-ST- 41
TILE [ peiete TITLE [ Chenge [ Acdition
MAME SAE
STREET ADDRESS STERCT ADTRESS
CITY-8T-21P CiTY-§7-712
TrLE O Delste e (] Crange L] Addiion
NAME MANME
STREET AZDRESS STRECT ADORESS
CiTY-§7-719 CIiY-SI-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha: tie infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal: have the same iegal affect as i made urder oath: that L ar an office resier
of the corporation or the receiver or trustee empowered to execute this report ag uirecl#y Chapter 807, Florida Statutes: and that my rame appears in Block 11 or 3lock 12 #
changed. or on an attachment with an address, wilh al! other kg empowered,
, Hths L) BI-175
smNATuaf’Ay TYPED OR PRINTED NAME OF SUENING OFFICEFJOR DIREGTGR 7 oae 4 v T
s -




