2002 UNIFORM BUSINESS REPORT (UBR) FILED

. m
DOCUMENT # N39054 T Apr 01, 2002 8:00 a
1. EnityNme . ecretary of State
PALM MEDICAL GROUP, INC. 04-01-2002 90006 014 ****6] 25
Principal Place of Business Mailing Address
*h0-W. .CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
HHTE 460 SUITE 460
T, LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ‘
s P v A A
0199 Poveline rd 6499 fowe lne (d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Scibe 2 0k Sube 20
City & State City & State 4. FEI Number Applied Far
' FT ) LOl—JA-G/CL.‘ ’ € FL -~ Lr-tu-‘d:'clc\ (-( FC’ 650305028 Not Applicable
Z'irps 3-3 0? Country ejz%'x'cj Country 5. Certificate of Status Desired O ?g;;’esqﬂfﬂ“o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISH, DAVID Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
19TH FLOOR '
-~ MIAMI FL 33131 City FL Zip 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.

SIGNATURE
e Signature, typed or printed name of registerad agent and titla if applicable. . (NO:I'E: Registered Agent signature required when rainstating) DATE
- " 8. Election Campaign Financing . Make Checl Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ﬁcﬁjgiotoh;gsa ¢ Department ofy State
10. QFFICERS AND DIRECTCRS M 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
R L 1 Delete [ rme D change L] Addition
NAME ROSENKRANTZ, CARL M AV
sTreeT anoress | 5352 LINTON BLVD. STREET ADDRESS
crv-s-zp | DELRAY BEACH FL 33484 . CITY-§T-21P
TITLE S0 O elete e . [1Change  [] Addition
NAME GRAUBERT, ALAN NAvE
streer Anoress | 2664 EDGEWATER DRIVE STREET ADDRESS
_omv-st-ze | FORT LAUDERDALE FL 33332 e e—n ~-H cmv-stze_ e .- A
TITLE 10 ’ 7 pelete TILE [Jchange ] Addition
HAME SCHNEIDER, ALAN A ‘ NAME
sTreer aooress | 5601 NORTH DIXIE HWY. STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33334 - : H CITY-ST-2IP
TmE VP/D [ Delete TIME [ Change  [] Addition
NAME GOLDSTEIN, MITCHELL E NAME
steer aporess (9910 SANDLEFOOT BLVD., #1 STREET ADORESS
crv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP
TLE D O Delete [} Timie O change [ Addition
NAME KOTZEN, STEPHEN \AME
streer aooress | 16800 NW 2 AVE., #202 STREET ADDRESS
crv-st-zr - | N. MIAMI BEACH FL 33169 CITY-ST-2P
TILE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P A cry-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ot e empowered.
sionarure: _ S Ui e ol foy B lgo2  SUHSHT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Davtima Phong ¥

§

{9/01)

i

CR2E037



