FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90225 037 ***150.00

-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J§7753

1. Entity Name

BEACON MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address

100t N. FEDERAL HWY.
SUITE 2044
HALLANDALE FL 3009-2416

i N. FEDERAL HWY.
S 2048
| AMnATE L 33009

45040911

IRIRRREIII

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0026399 Not Applicable
- 7 " -
Zip Country b Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
----- P~ —_—— - e o - Name —— SR

EVERETT, WILLIAM M.,
3880 NE CHERI DR
JENSEN BEACH FL 34857

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of registered agent and title if applicable (NOTE: Ragistered Agem signature reguired when rainstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State

ya P
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Galete TLE [TJ Change [ Addition
N SILVERBLATT, STANLEY P. NAvE :
STREET ADDRESS | 620 OCEAN BOULEVARD STREET ADDRESS o
CITY-ST-2P LDEN BEACH FL CITY-ST-2IP u
TITLE STD O belete TTLE [Jchange [ Addition | «
e EVERETT, WILLIAM M. i T
STREET AUDRESS | 3880 NE CHER! DR STREET AUDRESS
CITY-ST-2iP JENSEN BEACH FL CITY-ST-2IP
TITLE _ T Detete TiTLE _ ~ . [l Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TINE ) pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7P
TG 1 Deteie TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ya 52 CITY-ST-ZP

T

13. | hereby certity that the informatiorf s
indicated on this report or sppbplefe

of the corporation or the redei
changed, or cn an attac)

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appﬁ%@?ﬁck 11 or Block 12 if

Of. oo 224 Joks

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




