) ) ) - \\‘.“p' 9 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Stslp 19,2001 8:00 am
- ecretary of State
PgJ[yCNLajmheAENT # P000001 12852 09-06-2001 90297 001 ***550.00
MEDICAL UNK OF FLORIDA, INC. 09-06-2001 90297 002 *¥****g 75

Principal Place of Business Meiling Address N
2600 STATE . 7. STEXR 505 ROYAL PALM BEACH BLVD. 50475
MIRAMAR FL 33023 ROYAL PALM BEACH FL 33411

T S e i LT

Suite, Apt. #, elc. Suite, ;pt #, atc, DO NOT WRITE IN THIS SPACE
2353 Sl 353

City & State

City & Stau — 4_ FEI Number, [Applied For
@Z/IA;??MLC;UF L- Z o@ﬂ/#{/ {"‘" i @051246' No:)ApplicabWe
| n i n . -
j?o Zs ﬂ "y 1420 3‘§623 wa:rl WV ZA) 8. Cenlificate of Status Desired [~ fuanesq 3::"0“3'

ROYAL PALM BEACH FL 33411

City FL inp Code

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

~¢:.Namp and Add: of Current Aeglstarad Agent - = . =~7.-Name and Addresn of New Reglistersd Agent ___
PN > S S e RV N, e e e
= sl ey
WADE, AUBIN Siraet Address [P.0. Box Number 's Net Acceplabie) . T
505 ROYAL PALM BEACH BLVD. : :

SIGNATURE
Siptiute, typed of PAMad name of registerad agent and e if appécabie. . {NOTE: Registared Agent tignates 18quired when rendtating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI!I! FEE IS $550.00 1o Financi
Tax fiing requirament and elects to doso. 7. | After September 12, 2001 Foe will be $75000 | 'O ﬂz‘::";: CampaignPranchd fasie?solﬂ:’éfe
(Sea critaris on back) - 155 Maka Check Payable to Department of State

11, o - d‘:%pems AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "

e T L 0 else e P" e nd Ocange  Daddion | 5

we  |CHRISTio o ffo M/yﬂp;;fy |7 fyesaaenT )

STREEY ADDRESS 36;°° Ss Sha e ol 7 CHH') — STREET ADORESS §

crvstae VIR, L 33023 CITY-ST-2P : éf

TIE } . [ Delete TE DOl change [ Addition | &3

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§1-2P iTy-ST-7P

TITLE 3 Celets TILE Olcrange [ Addition

M - — i | e _— L
_mmms _:_.-...___i_-___.__-:_.____u—“k-:&?-—v': o mﬂ[&? o e L -:,,— e e e —— o | —

CIvY-ST-20 CITy-S1-21P e

TmE 3 pelete me Elchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ome-§t-2p . CITY-5T-29

TTLE O Delete TInE Ochange T Addition

NAME HAME

STREET ADORESS . | sRecT A0DRESS

omy-sT-ap GIFr-ST-2p

TIE O petete e Clchange (3 Addition

HAME . ¥ namg

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CTY-5T- 2P

13. I hereby certify that the infarmation 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 Ihis report or supplemental report is true and accurate and that my signatura shali have the same leqal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowsred to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE:&- AAN/HE BT EREH. HITF:Z—'@ ;?.."3"’/ Y -FG ST -2

SIGNATURE AND TYPED OR ITED NANE OF $IGNING GFFICER OR DIRECTOR Daytrne Phong &




