- FILED
FOR PROFIT CORPORATION MSay 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) gc;gig o(l)gf *gggoge

DOCUMENT # 1 54817 . | o,

1. Entity Name
MEDICAL ARTS PRACTICE MANAGEMENT, INC.

55039275

2. Principal Placerof Business = .
566 SE 15TH AVE.
Sufte, APl #. elc. Suite, APt 1, €. ' 00 NOT WRITE IN Thils SPASE
City & Slate City & State 4. FEJ Number Applied For
BOYNTON BEACH FL ‘ 65-0195320 Not Appiicable
j Courttry Zip Country ficats ! $8.75 Additione!
5. f f
PALM BEACH Certificate of Status Desired a Fee Required
R o) 7. Namo and Address of Current Registerad Agent
AT S B Namg -

- X
Erie 1R3uCheaa td
Street Addrass (R.O. Box Number is Mot Acceptable}

@i‘fé‘:‘* S 66 Sc _{o"*"ﬂ-u—'- |
N O Ty, o Dok FL | %% Ay

8. The above named entily submits this statement for the purpose of changing its ragistered office or regis[erad agent, o boih, in the State of Floridia. | am familiar with, and accept
the obligations of regisiered agent.

) s, ek &3
INOTE: Hog Agen iy rgQuired! when 3 DATE
9. Eleclion Campaign Financing $5.00 May Be
! Trust Fund Contribution. 0 Added 1o Fees

NAME | BUCHWALD, ERIC

smeeraooess | 566 SE 15TH AVE.

.- St-7e BOYNTON _BEACH, FL 33435
TITLE

HAME

SYREET ADDRESS
CITY-5Y-2IP

CR2E034B (12/02)

e - S TIE e : A .

NAME B Nbmli B e TR T
STREET ADDRESS
CITY-81-2P

TNe

NAME

STREET ADDRESS
CIFY-5T-ZIF

e

NAME

STREEY ADURESS
Ciry-51-2P

TMTeE
NAME
STREET ADDRESS A
CTY-ST-2P e ?g% S O i

12. | hareby certify that the information supphied with this filing does not quality for the exernption siated in Section 119.07{3)(i}, Florida Statutes. } further certify that the information
ingicaied on this report or supplemental repont is trug and accurate and that my signature shall have tha same legal effect as if mads under ogth: that | am an officer or direcior
of the corporation or the receiver of ustee empowered 1o sxeculs this report as required by Chapter 607, Florida Statutes; and Lhat my pame appeas in Block 10 or on an

attachment with an address, wi h all other ke empowers

SIGNATURE: . » ﬂ”“m&f‘ ' 4 ~6-03

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylimn Phone R




