2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000106815 May 05, 2001 8:00 am

" £y pore Secretary of State
THE CENTER FOR PROGRESSIVE MEDICINE, INC.
05-05-2001 90835 028 ***150.00
Principal Place of Business Mailing Address
5210 LINTON BLVD.. #307 520 LINTON BLVD., #307
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 v Bw v -
Suite, Apt, #. efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G —\0O< 26 S Not Applicatle
7 Countr z Count . i
F Y P oumnyY 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TOBIN & REYES, P.A.
Street Address (P.O. Box Nurmizer is Not Acceptable}
7251 W. PALMETTO PARK RD., #205
BOCA RATON FL 33433
City Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped o7 printed rare of regstered agent ard tite f applicadle (NOTE: Registe-ed Ager: sigrature requred when reinsiating) CATE
ion is elici isfy i i SHOE NOWT FEE IS 845
9, This corporation is eligible to satisfy its Intangible . FILE NOWHIT FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fea will be $550.00 e y
i ] e o Trust Fund Contribution [J Added 1o Fees
{See criteria on back) O Make Check Payable to Deparimeni of Staie
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Chenge [ Aditio | S
NAME GICHON, GADI NAME <
sTReCT £00RESS | 5210 LINTON BLVD., #307 STREST AGDRESS =
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-3T-ZIP L‘ﬁ
o
TITLE 1 Defete TITLE [ Change  [] Additioz %
NAME NAME
STREET AUDRESS SVREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TRLE [ Chenge (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I° CITe-ST-21P
TITLE [ Delste TITLE [l Change  [C] Addition
HAME NAKE
STREET ADDRESS STREET ADORESS
CHTy-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Adc™ion
HAME NAME
STREST ACDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE T Delete TITLE {Jcranga [ Addiion
NAME MAKE
STREET 4DDRESS STREET ADCRESS
CITY-ST-2IP CHY-SP-2IP
13. | hereby certify thal 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 repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or cirecior
of the corporation ot the receiver or trustee empowered to gx@Cute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an attachment with an address, with all g#fer like empowered.
o < — f
(i o A dhafol sel-szox121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Day: e #hore &




