2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K §7/0 9 May 10, 2001 8:00 am
Boynton Beaeh Medical Grop, The Secretary of State

05-10-2001 90034 008 ***150.00

-

Principal Place of Business Maifing Addross
bl SE VP AUt She SE (§h A,
(Bowmﬁu B(,L\’ ~i-3dN ¢ den'f'n\—l%u'l [ & N7 Wy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -y Applied For
\G—'S*Q/ Z ‘—/ gc‘; 7 Not Applicable
Zi County Z Count o
I+] y ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- — - . MName
Bo chwe (d p i
— - Streel Address (P.O. Box Number is Not Acceptable
Wl SE. (5™ A, ( praole)
Doynbom Dok ElB3YIS
Caty F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Sigrature. lyoed or phe1ed name Of (B S16re0 a4g9ent a~d 140 1 apphicadls, (NQTE: Jegrsiered Agery SIgIaL.rC requitec when re rstating} DaTE

8. This corporation is gfigible 16 satisfy its Intangible - FILE NOW!Y FEE |S. $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe:;s

{See criteria on back) O _ Make Check Payable to Department of Stat
1. QFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE s O pelerz TILE O change [ Agcition | S
NAME Do Ch wa!J,Er‘tL NAME z
STREETADDRESS &7, (, § ¢ | £ A, STREET ADDRESS oy
GI-STZP Thown fm Theq . 33uap CITY -5T- 2P 2
TITLE i v eT [} Delete TITLE [l Change [} Addition g
NAME Devnsdeiny, Letman NAME
STREEI AUDRESS Sl S L A STREET ADDRESS
CITY-ST-2P Bogntm P ch o 33¢ai chy-S1-2p
HILE i 1 Delete TIELE [1Change  [] Additior
NAME HAME
STREET ADORESS STREET ADDRESS -
et P ! o - CITY-57-2P
TILE i 1 Delete TITtE Ochange ] Addition
NAME NAME
STREEV ADDARESS STREET ADDRESS
LITY-SI- 2P CITY-5T-2IP
TILE 1 Delete TVLE [JChange  [] Adoition
MAME NAMED
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
e O Gelete Tne D Change [ Addition
NAME , RAME
STREET ADDRESS STRFET ADGRESS
LIty -51-28 CITy-S1-2ip

13, | hereby certity that the intorrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, ar an an attachment with an address, with all other like empowered.

Sor BeT-C2ET

SIGNATURE: . Ge Bothser o Y- §O7

A TP EEINIEIN A PR Y IS TR P




