* ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
it J67753 Secretary of State
BEACON MEDICAL CENTERS, INC. 02-04-2002 90050 007 ***150.00
Principal Place of Business Mailing Address
1001 N. FEDERAL HWY. 1001 N. FEDERAL HWY.
SUITE 204A SUITE 2044 _
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0026399 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name

EVERETT, WILLIAM M., I
3880 NE CHERI DR

Street Address (P.C. Box Number is Not Acceplable)

JENSEN BEACH FL 34857

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, typad or printed name of ragistered agent and titie if applicabla. (NOTE: Registared Agent signature required whean reinstating) DATE
9. This pprporatiqn s eliginle o satisfy its intangible FILE NOW!!! FEE IS. $150.00 16. Elaction Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fumd Conribution O Aotedto Fans
(See criteria on back) 1 Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE : [Jchange [ Addition
NAME SILVERBLATT, STANLEY P. HAME
streeT aooness | 620 OCEAN BOULEVARD STREET ADDRESS
CTV-ST-2P GOLDEN BEACH FL CHTY-ST-2IP
TITLE e XDEMG TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C - [T pelate TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Iy §T-21P . CITY-$T-2IP
CTILE [ Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-2IP
TILE O pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OTy-sT-2Ip / CTY-$T 2P

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other ik owered.

. <t
ARSI o\ (g 2 =Y AP0

D NAME 2 SIgMiliG OEmee®"OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the infor
indicated on this report or

SWob¢ LU

nv

CR2E034 (9/01)



