.

2001 UNIFORM BUSINESS REPORT {UBR) Aug 31F121(‘)](3):P8 00 am §

DOCUMENT # L92174 Secretary of State

1. Entity Name

PALMS WEST OB/GYN ASSOCIATES, P.A. 08-31-2001 90110 027 *550.00

v
Principal Place of Business Malling Address
12953 PALMS WEST DRIVE 12953 PALMS WEST DRIVE
SUITE 10 SUITE 101 . ,
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470 “
. ] ;
2. Principal Place of Business 3. Maziling Address ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650214458 Applied For
Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ 987D Addtional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address oi New Reglslerad Agem
T - - : “Namé v
MARINEAU, EDWARD JAMES
Street Address (P.0O. Box Nlumber is Not Acceptabl -
13005 SOUTHERN BLVD. - (2 8eR “PHaMmS  Giesi Qe e
. 821 —_>
LOXAHATCHEE FL 33470 SuaTe™ /0]
City - . . Zip Code
LoXAARTTCHEE FL | *$% 490
8. The above named enti yﬁs ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VWA IS MAZinedd F-2
SIGNATURE = Eouw = ¥ 0,
Signal{ra, ypud or printed name of r}agis:ered agent and tilla if applicable. / {NOTE: Registered Agent signature raquired when reinstating) DATE
- < : t |
9. This corporation is eligible to sétisf its Intangible FILE NOW!!! FEE IS $150.00 1 Tion G o Fi . |
Tax filing requirement and electso do so. After MAY 1, 2001 Fee will be $550.00 0. ?:E‘s:tlli:ndagfrilr?smilc?:ncmg fdsd.eodeohgzsae ‘
{See criteria on back) O Make Check Payable to Department of State ’ ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 | i
e D O Detete TME Dl Crange [ Addition | S I
NAME MARINEAU, EDWARD JAMES NANE e |
STREET ADDRESS | 12053 PALMS WEST DRIVE #101 STREET ADDRESS by |
orv-s-z> | LOXAHATCHEE FL 33470 oTv-5T-2P g
o
TITLE ST 3 Delete TIMLE [ change [ Addition 5
NAME VADESCRUZ, RAUL C. NAME
SIREET ADDRESS { 12053 PALMS WEST DRIVE #101 STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-8T-2IP
0 1T SN S U 1 R e ) . ~ . T change [ Addition
e KNOWLTON, SARAH e ' ’
STREET ADDRESS | 12053 PALMS WEST DRIVE #101 STREET ADDRESS
CITY-5T-21P LOXAHATCHEE FL 33470 CITY-S$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O Delete THLE [ change [ Addition I
NAME NAME H
STREET ADDRESS STREET ADDRESS %‘i
CITY-ST-21P CITY-ST-21P iﬁ
TTLE 7 Delete TIMLE [ Change [ Addition ‘t
NAME NAME Z
STREET ADDRESS STREET ADDAESS ¢
CITY-S1-2IP CITY-ST-21P 5‘3
I
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegsdaldeport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ulr% powered 10 £xe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with 4n Xidrebs, with alLether Ilke empow red

EDwArD JThnes ﬂlexmq P Sl 12490

Data Daytime Phone #

SIGNATURE:

i

y bl —_—
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR




