2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26535 Secretary of State

May 05§, 2002 8:00 am

1OBERT A. GARDNER M. D. FOUNDATION, INC. ' 05-05-2002 90033 041 ****61.25
Principal Place of Busingss Mailing Address
5% 45TH STREET - 2151 45TH STREET e -
SUITE 208 SUITE 208 - .
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407 ..
us us
S S R NSO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65'0075293 . Neot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ F:OS—NER—g{iCi{A_ELJ | ) N Street Address (P.O. Box Number is Not Acceptable}.
4420 BEACON CIRCLE :
SUITE #100 ' |
W. PALM BEACH, FL 33407 City FL | @ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]

W

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Apgent signalure requirad when rainstating) DATE
X 9. Election Campaign Financing $5.00 may Be Maike Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!'RECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detats TITLE O change [T Addition
NAME WARD, PHUPH I HAME
STREET ADDRESS | % 4420 BEACON CIRCLE, SUITE #100 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33407 CITY-ST-2IP
TILE D [ Delete THLE [Jchange [ Addition
NAME PHILIP, WARD H 111 NAME
STREET ADDRESS | 4420 BEACON CIR STE 100 STREET ADDRESS
CITY-ST-2IP WPB FL 33407 CITY-5T-ZIP
TLE D O oekete TITLE [ Change  [_] Addition |
NAME GARDNER, ROBERT NAME
streeT AooAess | 2625 NORTH FLAGLER DR. STREFT ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33407 CITY-ST-21P .
me D O velete TIMLE [IChange [ Addition
NAME GARDNER, ROBER NAME
streeT a0oRess | 2625 N FLAGLER DR STREET ADDRESS
CITY-ST-2IP WPB FL 33401 CITY-ST-2IP
TILE D [ pelete LE O Change [ Addition
NAME GARDNER, LORETTA NAME
STREET ADDRESS | 2625 N. FLAGLER DR. STREET ADORESS
CITY-ST-2IP WPB FL 33407 CITY-ST-ZIP
TITLE O pelete TILE ) {CJ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
inglcated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the rgeewer or trustee empoweredptg’@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent Jvith amaddrgss, with alf gther like empowgred. /
3
/(Rjr% , )?/‘ '7” \ 4L4-t- Oz (gg &R -0
SIGNATURE: SHCHRS 4 N : ) I-AO0

T i} Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Datg Davtima Phona #

Vay

|

CR2E037 {9/01)



