2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{12]6%]2)8:00 am

b
DOCUMENT #  PO0000031190 Secretary of State
- chlity Name
4. ok sk
PALM BEACH PHYSICIANS, P.A. 03-24-2002 90090 009 150.00
Principal Place of Business Mailing Address
3731 LAKE WORTH ROAD 3731 LAKE WORTH ROAD
STE1 STE1
S I AR
2. Principal Place of Business 3. Mailing Address “lm"' l“ Iml "( "”I ""I ’ "I 'II ] "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0995404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T v 77 g, ‘'Name and Address of Current Registered Agent "™ "~ ~ 7|~ - - 7. Name and Address of New Registered Agent e
Name
SAN PEDRO’ BENED|CT0 Strest Address (P.O. Box Number is Not Acceptable)
3731 LAKE WORTH ROAD
LAKE WORTH FL
City FL Zip Code

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

SIGNATURE
. Signature, 1ypad or printad nams of [egis\e'rﬁ‘d agent and titls if appficatie. {NOTE: Registerad Agent signature requirad when rainstating) - DATE
. . . . . . N . - T I i oot T T !
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financing -~ $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 - . N
) gy . : Trust Fund Contribution.  “.. [}, - Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .- 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
M PTD O pelete TITLE O change [ Addition
NAME. SAN PEDRO, BENEDICTO NAME
stres aooness | 3731 LAKE WORTH ROAD STREET ADDRESS
orst7e | LAKE WORTH FL 33461 c-s1-2
TILE S 1 peleta TITLE [ cChange [ Addition
HAME SAN PEDRQ, NANCY N NAME
sTReeT ADDRESS | 3731 LAKE WORTH ROAD STREET ADDRESS ) )
_omi-st-ze. | LAKE WORTH.FL 33461 ce s LIYSIER e e - 0T
TITLE vFPD . O] Delee TME O] Change [ Addition”
NAME QIPQJQQ, o /l X, Je. H'D NAME
sttonness | 272 ) Lake Woth Rd- STREET ADDRESS
CITY-ST-21P lakg War W't p/ 3 é / CITY-3T-2P
TMLE [ Deiete JILE D) Change [ Addition
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CTY-$T-2iP ) eIry-51-2IP
THLE [ petete TLE ) [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2i6 GITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
te this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowvgtred.

13, | hereby certify that the information supplied with this filing does gft guaiify for
indicated on this report ar supplemental report is frue and acg 4
of the corporation or the receiver or trustee empowered 1o epég
changed, or on an attachment with an address, with all oté

SIGNATURE: __ SIGRATL F‘lﬁﬁWiU 1REBeedicto n?edm Jo,lm 5%/~ G 61 .23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytlma Phi

1961620

A

CR2E034 (9/01)

)



