2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Jan 30, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obLigatio- tered agent.

SIGNATURE
(NQOTE: Registered Agent signature requirad when rginstating) DATE
V
. =.._FILE NOWHIYEEE IS $150.00 . = .. e . - N, ) I )
.- E TR Eatls - St N I T = F :os
. After May 1, 2003 Fee will be $550.00 e oo "0 g 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME BATAILLE, REGINE V HAME
streeT aoAESS | 1260 SOUTH FEDERAL HIGHWAY STREET ADCRESS
anv-st-2¢ | BOYNTON BEACH FL 33435 GITY-8T- 2P
TITLE T ] Dalete TITLE [ Change  [] Addition
WAME BATAILLE, GARY NAME
streer ADDRESS | 1260 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTy-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE 1 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celgte TLE [J Change [ Adition
NAME e - NAME i
STREET ADDRESS ’ STREET ADDRESS - -
CITY-ST-ZIP CITY-5T-2IP
TILE [1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CITY- §T- 7P
TITLE . {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2IP

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
indicaled 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ang ddress, with all other like empowered.

SIGNATURE:

[« 27493 L YAREYTEY i

Date Daytime Phone #

DOCUMENT #  P0O0000102444 Secretary of State
1. Entity Name 01-30-2003 90145 020 ***150.00
GENTLE MEDICINE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1260 SOUTH FEDERAL HIGHWAY 1260 SOUTH FEDERAL HIGHWAY
SUITE 202 SUITE 202
i B ISR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. # elc. _ [0 CHECK HERE IF MAKING CHANGES
City & State ' City & S:aie 4. FEI Number Applied For
65-1051594 Not Applicable
2 Country Zie Country 5. Cerifficate of Status Desired [ §8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACHON-BATAILLE’ REGINE Street Address (P.C. Box Number is Not Acceptable)
1260 S. FEDERAL HIGHWAY, STE. 202
BOYNTON BEACH FL 33435
City FL Zip Code

CR2E034 (10/02)



