2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT #  J54591 Socretary of State

MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY, INC. 02-04-2002 90244 001 *2,100.00
Frincipal Place of Business Mailing Address
101 SUN AVE. NE 101 SUN AVE. NE Xd ¢ a (
ALBUGUERQUE NM 87109 ATTN: LEGAL DEPT.
us ALBUQUEQUE NM 87109
; AR ER AR ARERARENN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate_ City & State 4. FEI Number Applied For
04-2983837 | [Not Applicabie
Zip Country P Couniry 5, Certificate of Status Desired O $8.75 Aaditional
: ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ct CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i o o . "

9. This corporation is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE P N Delete ME CFo - [ Crange  [] Addtion

NAME TURMES, JOSEPH P NAME Lworon todd

sTREeT ADDRESS | 101 SUN AVENUE NE STREET ADDRESS | J 0L Suvt Av& M e

orv-st-2¢ | LBUQUERQUE NM 87109 arv-s-2P | A i we 2.0, U N W -7

TITLE VPC B:ngg TIME \-P. & Trenswae MChange [ Addition

NAME BOTTER, JENNIFER NAME Reovert L. Senneided

srReeTADDRESS | Wbl Sl Ave N

STREET ADDRESS | 101 SUN AVE. NE
CITY-ST-2iP A\‘Ouﬂ‘mc\ue , M VA S 710G

cmy-st-2f | ALBUQUEQUE NM 87109

TIMLE D ﬁ:Delete

NAME WIMER, MARK G
STREET ADDRESS | 104 SUN AVE. NE
GIY-ST-2iP ALBUQUEQUE NM 87109

TILE 'Qa-ime.ncl Bourec, S Change  [] Addition
NAME Diedetoe

srerammss | O Do Ave N&
CITY-57-2IP Albuavecsue N 1105

TLE D ;ﬁeme MmE mhange [ Addition
NAWE WOLTIL, ROBERT D NAME

STREET ADDRESS | 01 SUN AVE. NE STREET ADDRESS

crv-sr2f | ALBURQUERQUE NM 87109 £imy-S§1-2P

il S O Dalete TIMLE [ Change [ Addition
NAME MICHAEL T. BERG NAME

STREET ADCRESS | 101 SUN AVE. NE STREET ADDRESS

crv-s1-2 | ALBUQUEQUE NM 87109 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-28 CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl ig true 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 corparation or the receivar or trustee empifwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addr ith &ll other like empowered.

A

SIGNATURE: __ /74t g BECQUIRED N (choel\ T Rera  1[ufon (gos—\sm—zss_:f

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOA —— 3 Date DayTir e Phone #

VLTS

4 ¥

CR2E034 (9/01)




