2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  J54591

1. Entity Name

MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY, INC.

ecretary of State

04-22-2003 90120 001 *2,400.00

Principal Place of Business Maiting Address
101 SUN AVE. NE 101 SUN AVE. NE
ALBUGUERQUE NM 87109 ATTN: LEGAL DEPT.
us ALBUQUEQUE NM 87109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 04 2983837 Not Applicable
o Country 4 Country 5. Certificate of Status Desired [ Eei gesq 3::;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agsnt and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CFO % Delete me President /Pirector [ Change )kj Addition
NAME TODD, SHARON NAME William 4. Mathies

streeT ApDRess | 101 SUN AVENUE NE STREETADDRESS | 1oy T Ave /\f E.

CITY-ST-1IP LBUQUERQUE NM 87109 CITY-ST-21P AthLq uerawe . Ndwl K774 09

TITLE VT w Delete TITLE \[ P& CFo / ﬁ irectar 0 Changs X addiion
NAME SCHNEIDER, ROBERT K HAME JSerr \ Roles

sTREETADDRESS | 101 SUN AVE. NE STREETADDRESS | 31 'wn A ve NE

CITY-ST-ZIP ALBUQUEQUE NM 8710¢ CITY-S51-2IP Al lm.LG 1L OO AS N 114 f{ g t0‘5

TITLE 0D . XDe\ele T E Y al ur{’ We VP /DiCecker Dt  DAdiion
NAME BOWER, RAYMOND NAME Mac ws \C'—

STREETADDRESS | 101 SUN AVE. NE STAEET ADDRESS | [ &5} émr\ ve! Me_

CITY-ST-2P ALBUQUEQUE NM 87109 CITY-5T-2IP (loun uﬂ(‘q we A S 709

THILE [ [ Dalete MLE t \ * O] Change [ Addilion
NAME MICHAEL 7. BERG NAME

stReeT aBDRESS | 101 SUN AVE. NE STREET ADDRESS

CITY-S7-21P ALBUQUEQUE NM 87109 CITY-ST-7P '

TITLE [ Delete TITLE ASS'lS ‘{'Mf _rﬁeqs uxrev 1 Change XAdditiun
NAME NAME cola Hoayes

STREET ADDRESS STREET ADDRESS l'b\ < wia /‘E) ve  N&

CITY-5T-2PP CIry-§7-2IP HolkO 1€ COis £ A[ Y £710 9

TITLE [ Delete TITLE i | / O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with aQa regs, with all cther like empowered.

SIGNATURE: St ._m G RE RZQUIRED

'-(*/IO/D% (40(3‘&11 2255

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

DCate Caytime Phone #

GULOTNS

uav



