2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name L98000001 1 41

INTERWAL MEDICINE SPECIALISTS OF THE PALM BEACHE N

’

R

FILED
SECRETARY OF
DivisioN oF CURPO%K\T];EHS

Mailing Address

8190 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411-2001

Principal Place of Business

8190 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411

00 JUN 16 PH I: 29

o

2, Principal Place of Business - 3. Mailing Address

wﬁﬁ”IIIIIIIHIHIII\IIIINIIIIIIIIHIIIlIIUIIH!IIIIIIIH\IHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éS." 0 85 5.0 8 3 Not Applicable
Zip Country p Country 5. Certificate of Status Cesired O $5'00 Aldditional
o e = B o RRPTS LN E R~ G URURIUR (PO S = ...~ - . .FeeRequired_
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent

| Name__
e

T S —_—

o

E

A

SAGLIOCCA, GENNAHO MD FACP
8190 OKEECHOBEE BLVD

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE MGRM [ petate TITLE [ change [ Addition
WAME GENNARO SAGLIOCCA, MD, FACP HAME
sTReer anoress | 8190 QKEECHOBEE BLYD STREET AODRESS
orv-sr-z¢ | WEST PALM BEACH FL 33411 _ | omarae
TmE MGRM O3 petets me O change [ Adtition
MAME CHIDESTER MICHAEL MD NARdE — 4
eraesy amoeses {5400 OKEECHOBEE- BLVD 22~ - v = . = o | EMETNOESS | ey oSS e —
env-nir | WEST PALM BEACH FL 33411 e 1.2 euBEsE uma -1 T 008
e MGRM. . ' L Tme kRS 00 Ehmmek kb
wase ™| SHULDINER, MARC'MD R L D oThoT T §
STREET ADORESS | §19¢() OKEECHOBEE BLVD STREEY ADDRESS
emv-$1-20 | WEST PALM BEACH FL 33411 - ar-2e
THLE (1 peteta e O3 change (] Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-71P CITY-$T-21P
TITLE [ pelete TITLE [Jcnange [ Aodrdon
NANE NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
me ] petets TTE [Jchangs [ Addition
NAME . NAME
STREET ADCRESS STREET ACDRESS
CITY-87-TIP ' ‘ CITY- 8T-TIP

* SIGNATURE:

indicated on this report is frue an
limited liability cormpany or the re

n

VITONME REQUIRED /=

| 11. | hereby certify that the informatioff suppfd with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccupage and that my signature shall have the same legal effect as if made under oath; that |
trustee empowered to execute this report as required by Chapter 608, Fiorida Statute:

a managing member or manager of the

4f/3/ 0

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAN*}ER

Date Daytime Phons #

CR2E083 (9/99)



