2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54591

1. Entity Name

MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY, INC.

Principal Place of Business

101 SUN AVE. NE
ALBUQUERQUE NM 87109
us

Mailing Address

101 SUN AVE. NE

ATTN: LEGAL DEPT,
ALBUQUEQUE NM 871034373
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

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

01-26-2000 90046 042 ***150.00

JUbULY

WEIRRAA

DO NOT WRITE IN THIS SPACE

LU

I

4. FEI Number

City & State City & State ~ | ]Apphed For
04-2963837 e
> -
P Couniry ap Country 5. Certificate of Status Desired | $8.75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . . Name_ e et R C— -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registered agsnt and title If apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
. TR B . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(S8e criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Dslate TITLE [ change [ Additior
NAME ZAMPINI, ALAN J NAME

streeT 2poRess | 301 SUN AVENUE NE STREET ADDRESS

CITY-ST-2IP LBUGQUERQUE NM 87109 CIY-ST-7iP

TME v Delete TImE V. P & Qondroller [J Changs Additior
NAME WARRICK, WILLIAM x NAME TFenn)fer Botter K
streeT ADDRESS | 101 SUN AVE. NE sTReeT anoress | 1O Su.m Avenue ME

orv-st-zp | ALBUQUEQUE NM 87109 orv-stzr | Albu QUERBRUE ; N m F17109 -

ME S , X{)elete TILE JChange [ Additior
NAME - | MANN:NIKKLY, - - . B e -

streeT apoAess | 101 SUN AVE. NE STREET ADDRESS

CITY-S7-21P ALBUQUERQUE NM 87109 CITY-ST-2P

TILE D [ Detete TIME [ Change [ Additior
NAME WIMER, MARK G NAME

street 200ress | 101 SUN AVE. NE STREET AGDRESS

CITY-ST-2P ALBUGUEQUE NM 87109 CITY-ST-2IP

TE 0] O petete THILE O change T Additior
NAME WOLTIL, ROBERT D HAME

streeT aoDRess | 107 SUN AVE. NE - STREET ADDRESS
“eny-ST-2P ALBURQUERQUE NM 87109 CITY-ST7-2IP

THLE AS O Delete e Seo_re:\n . }(cnange [ Addiior
NAME MICHAEL T. BERG NAME Mie I’Klef 'T

streeT a00RESS | 109 SUN AVE. NE STREETADDRESS | | ¢y { ;ug A E

CITy-5T-21P ALBUQUEQUE NM 87109 ciry-st-2IP A-LE-H’ au ERQU E, AM 8’7’0‘7

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wah al! other Ike ampowered.
S YER
SIGNATURE: o GdiwiMie hael T, m

/-/2-2000 /505)39/- 3355

SIGNATURE A'NDTYPED R PRINTED NAME]SIGMNG OFFICER OH DIRECTOR

Data Daytime Phona #




