2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000031190 Mar 01, 2001 8:00 am
1.PEAHEfRdNaBr;EQACH PHYSICIANS, P.A . | Secretary Of State
S 03-01-2001 90017 049 ***150.00
: Principal Place of Busingss Mailing Address
3731 LAKE WORTH ROAD 3731 LAKE WORTH ROAD
LAKE WORTH FL LAKE WORTH FL
e e T
3731 Lake Worth Road 3731 Lake Worth Road
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE 1N THIS SPACE
Suite 1 Suite 1
City & State City & State 4. FEl Number Applied For
Lake Worth, FL Lake Worth, FL 65-0995404 Mot Applicable
Zp Gountry %fjp Country 5. Certificate of Status Desired O $8.75 Adcifional
33461 Palm Beach 33461 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
3‘7?1 T_EA?(EOWgE¥EDé%.rA% Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL,
City FE_ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegislered Agent signatire required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS $150.00 ) - :
10. Elaction Cam F cin
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Tri:tK;End C(?r?t‘r?;utigsn o O Eg;%otomllzséfe
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD 1 Gelete TTLE 0 Change (] Addition
NANE SAN PEDRQ, BENEDICTO HAME
STREET ADDRESS | 3731 LAKE WORTH ROAD STREET ADDRESS
oTY-ST-2¢ | LAKE WORTH FL NS | Lake Worth, FL 33461
TIRLE S [ pelete TIILE ™ change [ Addition
NAME SAN PEDRO, NANCY NaME
stReeT ADDRESS | 3731 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP Lake Worth, FL, 33461
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-ZIP
TITEE 7 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-5Y-21P
TIILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / CITY-5T-21P

13. | hereby certify that the information supplied wig#this fiing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental rapogfis true andéccurate 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 receiver or truslee gfnpowered J execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgéss, with ayother like empowered.

SIGNATURE - Benedicto San Pedro, President 2/77/6’/ {561)967-0234

SIGNATURE ®RND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date /

Daytime Phane #

CR2E034 (10/00)



