2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1326

1. Entity Name

HONDURAS MEDICAL AID FOUNDATION OF FLORIDA

INCOR

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90064 005 ****6] .25

Mailing Address

4416 POINSETTA AVE.
WEST PALM BEACH £
us

Principal Place of Business

4416 POINSETTIA AVE.
WEST PALM BEACH FL 33407
us

1 04073618

2. Principal Place of Business 3. Mailing Address

58329 WHIRLAWASY RB

$83% WHIRLAW A Rb

AN OB

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

pA"—V\ B‘H Gﬁﬂ-bs"’j FL 33417 PRI.H BFAC“ CARDE”:’ eL 33‘~I' 3 59-2419886 Not Applicable

Zp Country an Country 5. Certificate of Stalus Desired ] $8'75 Additional

' Fee Required
- 6.-Name and-Address of Current Registered Agent —j = 7 Name'and Address of New Reglstered Agent™
Name

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

5839 WHIRLAWAY RD

PALM BEACH GARDENS Fl. 33418 _ _

City FL Zip Code
8, The above r}a_r,ne‘dl en_{ity: fsdﬁ";{its thig Etétemei;t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S-,Ignature. typad or'i:rintg_d nag'ﬂe of ragistarad agent and ttla if applicable. (NOTE' Registerad Agent sighature required whan rainstating) DATE
FI'-LE‘NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sD v Delete TITLE [» [ Change Dt Addition
RAME BENDECK, TAUFICK E. MD. NAME MARIE S BENWDE .4
STrect aoress | 4416 POINSETTA AVE. STREETADDRESS [ ¢ 223 RAIM wead IR '
ur-sr-ze | WEST PALM BCH FL onvs2r  (parm BE4y GARDeRS fL 334(0
TME {1 [ Delete TME P, . [ Change (T Addition
NAME BENDECK, GLENN P. NAME TASMiIpN B MEAVA
STREET ADDRESS | §147 WEST LAKE DR.  _ STREETADDRESS | pq| & . PALMETTO P K g.’“_d,_,
CITY-ST-2P LAKE CLARKE SHORES FL CITY-87-2P aecA RAYeN FL 33y32-
MLE PD { " Delete TILE D X Change T Addition
A BENDECK, PHYLLIS E., RN NAME rAVFIck €. BENDECK, 4
stheer anoress | 4418 POINSETTA AVE. steerancress | YUY e POIMSELTIA By
ory-st-2F | WEST PALM BCH FL CITY-ST-ZIP WEST PALm Braciy FL 33voq
THLE T 7 pelete TILE P 1) X change 7 Addiicn
avg BENDECK, OSCAR R % Phyeeis €- BENDECK
STREET ADORESS | 5839 WHIRLAWAY RD SREETAORESS | o f(p POIWSETHA AVE
ev-51-2¢ | PALM BEACH GARDENS FL 33418 CIry-§T-2P WEST PALm Beacy FL 23407
mLE D O Detete TLE v / D 3 Change [ Addition
N BENDECK, MIRNA NEME MAORNMA BENPECK
STREET ADoRESS | 5839 WHIRLAWAY RD STREETADDRESS | g @ 3, A W [FIRL AW A Rand
orv-s1-2¢ | PALM BEACH GARDENS FL 33418 oz | Pare BEACH GARDENS FL 3341 ¥
TLE D O] Delete TTLE [ Change (3 Addition
NAME BATRUNY, VICTORIA HAME
STREET ADDRESS | 3025 EMBASSY DR STREET ADDRESS
CIiY-81-2P WEST PALM BEACH FL 33401 ) CITY-ST-21P

12. | hereby certify that the inforghation supplied with this filing do

ifh an address, with

snéf\:ﬂ«(ﬂ}dl?g& B

changed, oron an attachrge

SIGNATURE:

_ ! net qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or sifppjemental report is true and acqurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the regeiy§r or trustee empowered ttex cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| ofherJike empowered.

L COUIRERe A conet

3-23-2000  ¢uf 6o 9887

BIG%TURE AND TYPED Oi EHINTED EAME OF $D\GNING OFFIGER OR DIRECTOA
S rA D .

Date Daytime Phone #

CR2E037 (9/99)



