2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCWMENT # K26733 Apr 26, 2001 8:00 am
L e ecretary of State
IGNACIO MAGANA, M.D., P.A.
04-26-2001 90063 047 ***150.00
Principal Place of Business Mailing Address
3370 BURNS RD 3370 BURNS RD
STE 200 STE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65_0055‘”7 Apgliad For
Not Applicable
&b Ceuntry Zip Couniry 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IGNACIO, MAGANA MD ‘
3370 BURNS HD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Cooe

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

SIGNATURE
Signanre, typec or prired name of registersd agent and title if applicatis (NOTE: Hegisicred Agers sigraiure requ-ret wier reirsiating) DaTL
9. This corporation is eligible to satis’y fts Intangible ( FILE NOWIH FEE lS: $150.00 10. Eloction Campeian Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Cortrbution. | Add-ed 10 Fons
(See criteria on back) ] Malke Check Payable io Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE [] Change [ Additon
HAME MAGANA, IGNACIO NAME
streer aonkess | 3370 BURNS RD STE 200 STREE™ ADDRESS
CITy-ST-2p PALM BEACH GRDNS FL CIT¥-5T-1F
TITLE [ Delete HI(E3 [ Zrange [ Addition
NAME NAME
STREET ADDRESS TREET ATIDRESS
CITY-5T-2IP CITY - 5T-2IP
TiTLE [ Delete TITLE 3 Change [ Additior
NEME NAKE
STREET ADDRESS STREET AGGRESS
IFY-ST. 2P CITY-57-2%
TITLE ] Delete TiTLE [T Change  [] Acdition
HAME HAME
STRECT ADDRESS STREET ADTRESS
CITY-ST-21P GITY-3T-2IF
e 1 pelate TITLE [ Change  [J Acditiar
NARSE NAMSE
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57-2iP
TITLE T Delete HI[E 7] Crange [ Additen
HAME HAME
STREET ADDRESS STRZET ANDRESS
CTY-ST-21P Cri-5T-2IP

13. ' hereby certify that the informalion supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)(i). Flarida Statutes. | turtner certify that the in‘ormaton
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an off cer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chagier 807, Forida Satutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an adgir h all other ke empowered

wINED
/7

/3&\‘(2 Vi Zaaptirae Prone

smnmu;y&nn'rvpsn OR P@E o?ﬂuna OFFICER OR DIRECTOR
7 7

CR2EG34 (10/00)



