2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93955

1. Entity Name

MIL-LAKE MEDICAL CENTER P.A.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90242 043 ***150.00

Principal Place of Business

4617-19 LAKE WORTH ROAD
LAKE WORTH FL 33463

Mailing Address

4617-19 LAKE WORTH ROAD
LAKE WORTH FL 33463

2, Principal Place of Business

3. Mailing Address

I

A RUERRRENNEIR AT

Suite, Apl. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Mumber Applied For
mz?o Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Raquired

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

ABELLARD, DAVID M.D.
1036 ISLAND SHORES DR
WP BFL 33413

enise MANNIAG " -

Streat . %(FB Bew?\mar F\N@?ﬁptm% Od - l

SR T w : - —
W VTR Y s T ¢~ <

™ L05% PAlm each FL 175541

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

V1o \ OO Denise Manai
gistered Agent signatura reguired when reinstating) DATE (9

SIGNATURE

Signature, typad of printed nama of registered agant and title if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ' . \ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elocton Campa'?” F_lnancmg O $5.00 May Be
G 16 Trust Fund Contribution. Added to Fees
{See criteria on back) a take Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Vs " [ Detets TMLE [ change [ Addition
NAME ABELLARD, DAVID M NAME
streer aooress | 1036 ISLAND SHORES DR STREET ADDRESS
cr-s1-2¢ | WEST PALM BEACH FL 33413 cimy-S1-2IP
TILE DPT [ Delete TIMLE O change [ Addition
NAME ABELLARD, DAVID M NAME
STREET ACDRESS | 1036 ISLAND SHORES DR STREET ADDRESS . ,
comv-si-2k | WEST PALM BEACH FL 33413 CTY-ST-2F | f gy
LS LY
me - . - : _ Opetete . .- f.ome . . ‘FOU(% laine_Loamontaoneg. O crange  XAddiion
NANE NAME Tdio SQ"L’ Lynn ne.
STREET ADDRESS SRETADRESS | N B P, q
. H Uio
CITY-8T-2IP CITY-§T-2P yee ‘ ' X Tre@asurel”
TILE O Delete TITLE ]_ad| e 8] \e(le- lpu \S, D Change Mﬁditinn
NAME NAME :
92469 Omstead Drive
STREET ADDRESS . STREET ADORESS
GITY-57-21P arv-size | Ja D ) F L 33 q&q * Sﬁj(e‘,‘@{(
TILE O pelate TITLE Ochange [ Additicn ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

i

13. | herety certify ihat ihe information supphied with this filing does not gqualify for the exemption stated in Section 118.07{3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Abeflard, M.D.| | (O ‘OD (5D43-U4dlp

of the corporation or the,
changed, or cn an

SIGNATURE:

\“ (N Qe

fent with an address, with all other ligg empowered.
: Q;i, , ooang D
%Lﬁ@@t E’.i&;w

avid

" S SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baytime Phona #

[Er Ve

CR2E034 (9/99)



