” FILED
May 29, 2002 8:00 am

TS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO100004592 Secretary of State
ok 3 ok
1. Entity Name 04-22-2002 90319 042 150.00
FOUNTAIN OF YOUTH MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
18500 COLUINS AVENUE 18000 COLLINS AVENUE
SUNNY ISLES BEACH RL 33160 SUNNY ISLES BEAGH FL 33160
2. Principal Place ol Busingss 3 Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE = -~
City & State City & State 4, FEI Num| Applied For
/ G 7?4 0 0 3 5 Not Applicable
Zp Country Zp Cauntry 8. Cenlificate of Status Deslrac (] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7.. Name and Address of Now Registered Agont
Name o [ [
e S [ St R o R e -
KEYS, NEAL ) Street Address (P.C. Box Number is Not Acceptable)
1911 NE. 172 STREET
NORTH MIAMI BEACH FL 33162
. City - FL Zip Code
8. Ths above namtd entity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typea o printad name of regietared agent and titie it appiicable. {NOTE: Regs Agart gigr QUi wh i 1] CATE
9. This corporation is aligible to satisfy its Intang ible FILE NOW1!! FEE IS $150.00 1 . S
" . 0. Election C. Financin
Tax filing requirernent and elects to do so. Aftar May 1, 2002 Feo wili be $550.00 T,ﬁ:,?zndag::,:?:m,ﬁ_n ¢ O ﬁﬂfﬁﬁﬁf"
{See criteria on back) 0O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
al 0 ‘ O Delete e , Ochags [ Agsiion | 5
HAME DAYTON, MARTIN DO NAME 8
sTreey aooness | 18600 COLLING AVENUE STREET ADDRESS 3
cmv.st-z¢ | SUNNY ISLES BEACH FL 33160 CiT-sT-2P ﬁ
TME D O Detets me O Change [ Addition | &
nAME DONTAELL), HELEN MD NAME '
sThee anokess | 18600 COLLINS AVENUE STREET ADDRESS i
crr-st-zp | SUNNY ISLES BEACH FL 33160 CITY-51-2p i
mE - |D O Delete e [ crange  [J Addition
| rome == | KEYS, "NEAL oo | R ] e SRR N
— |-smez anoress- -84 -NE-172 STREET—= - e ~STREET ADDRESS ™
cmv-s-2¢ | NORTH MIAMI BEACH FL 33162 CITY-§1-2IP
TMLE [3J Detete TLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ' . CITY-ST-2IP
TTE P D oerete e : [ Change [ Andition
NAME . . . N : NAME
STREET ADDRESS | +* STREET ADDRESS
cry-51-2iP _f ory-sr-ze
TILE ] - -~ Dogete —f me o ) AT O change [ Aduition-
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i Ciky-§T-2P : .
13. | hereby cenlily thal the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furthar cerlify that the Informalion
Indicatad on this report or supplemental report is true aanc;il accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Blogk 11 or Block 12
changed, or on an attachment with an address, with all other Jj POWBIS
QNP2 R o : / /
SIGNATURE: ___ SIGNAT, < ) 4frifod 305 444 Y440
SIGNATURE ARD TYPED OR IUNTED NAME OF SIGNING OFFICER OR D4RECTOR Dala Daytima Phone #




