2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000000683

CENTURY MEDICAL ASSOCIATES, INC.

Principal Place of Business

% W.J TREMBLAY . PA

1801 S FEDERAL HWY.. STE 218
DELRAY BEACH FL 33483

Mailing Address

% W.J TREMBLAY . PA

1801 S FEDERAL HWY.. STE 218
DELRAY BEACH FL 33483

2, Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90099 043 ***150.00

A0 AR

Suite, Apt. #, elc. Suite, Apt, #, elc. [T CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65'0981253 Appiied For
Not Applicable
i . MYy o mv e o | P - o = )—CoUNtry -~ - Tt T
Ze - -Lountry, . —. op uniry 5. Cerlificate of Status Demred $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W.J. TREMBLAY, PA.
1801 SOUTH FEDERAL HIGHWAY SUITE 219
DELRAY BEACH FL 33483

Strest Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appficable,

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TME O3 Change [ Addition

NAME NIERENBERG, RICHARD H NAME

street acoress | 9070 KIMBERLY BLVD., SUITE 22 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-217

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP° - = =T TOMYISTIZPTS = = aeeme — - - T

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2IP

TITLE O Datate THLE i {JChange [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 3 Celete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST-2IP

12. | hereby certify thabthe information sypplied with this filing doses nAt quality for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppler@pal report is true ané; accurgte and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recejvér gpfrustee empowered to execyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmefit wii an address, with all gther like empowered. ?W,

SIGNATURE: % : v % /72 / $24%

(/U'GN‘TURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date? Daylime Phone #

|
3
:

]

CR2E034 (10/02)



