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2002£mii=omv| BUSINESS REPORT (UBR) 02 IR I01 T 082 = supar,

DOCUMENT#  PO1000005694 — PO1000005694
Atk 00005694 - - O3FER I8 PH b: 29
CRYSTAL: CLEAR WATER SYSTEMS INC. ‘

- | SECRETARY OF STATE
fa’-’\i_{_ﬁ'\f‘iﬁ‘?\ i F‘ FL(\H!DH

Pringipal Place of Business Mailing Address
13621 EXOTICA LANE , 13621 EXOTICA LANE JUuuliuvvy
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address ”"UI" Iu "m ”Ill ||m Im’ “m “I" "‘II l"ll II"' |l"| |||| |II|
Suite, Apt, #, eic, Suila, Apt. #, e!c.:. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied Far
Not Applicable
d fy=m . o] Pineg g 2 e J e -
Zip Country Zip - Country 5. Certificate of Slatus Desired a $8'75 Additionat
Feg Required
8. Name end Addresa of Current Registered Agent 7. Name and Addross of New Reglstered Agent _
: Nama e T
— -,
SANCHEZ BROWNING, MARIA Sveet Addreks (P.0. Box Number is Not Accapiable)
13621 EXOTICA LANE
WEST PALM BEACH FL 33414 , . ]
) i . 2i d
i City FL ip Code

8. The above namead entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigaature, typed or priatsd rame of regisiensd agent and 1tla it appacable. (NOTE: Reg? Agen sigr '. ] whan [einstanng ) DATE

. This corporation is eligible 1o salisfy its Intangibfe FILE NOWI! FEE IS $550.00 A . )

Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10. Elzz:nc;:img::r?;u?;ammg fg;udqa'gg’;sae

(Sea critaria.cn back) | Make Check Payahle !0 Deparlment of Stata '

M TR £

1. GFFICERS AND DIRECTORS Ta = _’-ADD‘.TIONSICHANGES TO OFFICERS AND.DIRECTORSIN 1z |
TILE DF [ Delete e » - cange 3 Adoition | &S
NAME SANCHEZ-BROWNING, SANCHEZ NAME ‘ : z
ez ooress | 13621 EXOTICA LANE STREET ADORESS 3
arv-si-2 | WEST PALM BEACH F1 33414 : oS- | : &
TITLE T [ Deleta TnE ) ' [J change  [] Agdition | (3
HAME BROWNING, RICHARD A NAME
STREET ACDRESS | 13621 EXOTICA.LANE . ————— STREE“DD'ES‘S T+ e pme e o5 e —— e
crv-si2p | WEST PALM BEACH FL 33414 T ) oSt T R TR B
TITLE v O Detete TRLE : [OJchange {7 Addition
RAME SANCHEZ, PEDRO R NAME
sTREEY ADbRESS | 13621 EXOTICA LANE STREET ADORESS
env-si-op | WEST PALM BEACH FL 33414 any-s1-7p :
TITLE O Delete TITLE . CJthange [ Adoition
NAME HAME '
STREET ADDRESS _ STREET ADDAESS
CITY-5T-2F CISY-ST-ZP . )
THLE (7 Detata TMLE [ Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-§T-IP CiTY-ST-1P
TiTLE . T Detete ut O crarge [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5i-2p : CITY-$1-2F

13. | heraby certify that the information supplied wn‘h this filing does not qualify for the exemption stated in Section 119, 07&3}(0 Florida Statutes. | furthar certity that the information
indicated on this report or supplemental rapon Is rue and accurate and that my signature shail have the same legal etfect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustea em v;gred to execy this report as required by Chapter 607, Florida Stakules and that my name appears in Block 11 or Block 12 if

changed, or on an attaan addre: g empowerad.
SIGNATURE: A\

"(l.‘- _ ; ﬁfn?éwg
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The Helen aud: Harry Gray 7~ TP309.North Flagler Drive
3864 100:

CANCER INSTITUTE . [
- . 561.691.6060

1
arigan Medical Center O 11903 Southern Boutevard
age engv( 3;551.790.45@ :
Date: -f ,O . Tims: \ 'u S
O David J. &b, M, Q Augustin J. Schwartz I, M.D. '
Q Robert J. Green, M.D] - 0 Daniel L Spitz, M.0. ’
O James N,‘!'[a_r.ris__;‘;la.o. , T Q Lorna Baker, ARNP . '
4BPRoben J Jicobson, M.D, O Deidra Brown, ARNP
* O Eflsabeth A, McKeen, M.0. Q Catherine Marinak, ARNP
Q Marilyn M. Raymond, M.D. G Marie Martingz, ARNP
O Neal E. Rathschild, M., Q Mary Wilson, ARNP




