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' A D \;‘M.:f o
2002 UNIFORM BUSINESS REPORT (UBR) AN :
: . L : BT :
: fHLL :
DOCUMENT # P01000085786 '
1. Entity Name_ : / {2 0cT | p 2
MEDICAL DESIGN & CONSTRUCTION ASSOCIATES INC. M 2:06 :
/ SErRe
CRET, ;
‘ LAt OF STATE
Principal Place of Business Mailing Address R EE, D 4
2831 EXCHANGE COURT STE A 1201 °F° ROAD
WEST PALM BEACH FL 33409 LOXAHATCHEE FL 33470 -
2. Principal Place of Buginess : 3. Mailing Address l "mm m "m "m "m "m"mm" m” "M "m "m ,m ‘m
‘Suile, Apt. #, lc. Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
“City's Siate City & State IECET - Applied For
o 03-—0'-fo.3 £90 Not Applicable
Zip- Country Zp Country 5. Centificate of Status Desired ~ []  98-73 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Roglsterad Agent
é__:.,-_-__m:,_“f;; P, E—. e e Namig - B Rl -'-“*‘—'—‘— g T ——- ——— -
SLUTCH, ROBERT - ' RoBerT _S7 u
Street Agdress (P.0. Box Mumber is Not Acceplable)
2831 E{CHANGE COURT STE A e s e
WEST PALM BEACH FL 33409 _
City . FL ] Zip Code
8. The above nam lity submits tis statemnent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionsff r;gista'reda X ' . L )
- L -
SIGNATURE /// P Fl i : ?/l/c I B
oy W,w«,pmmmmrqmuwmmglwa%_ . (/ (NOTE: Rmbzmummunrwodmmredrmaﬁng) Datd '-E
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!I! FEE IS $550.00 : . C Financi
Tax filing raquirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 " ?ﬁ:'?ﬂrﬁfé";ﬁ}?;uu::mg O ﬁéﬂ?ﬂnﬁzﬁe
{See critaria on back) | Meke Check Payable to Department of State )
11, Le OFFICERS AND-DIRECYORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
me (D O Delee me ‘ O changs O] Adaiion | § |
HAME SLUTH. ROBERT - NAME . = l
sTReet aboResS | 1201 *F* ROAD - STREET ADORESS g
onv-s1-2¢  { LOXAHATCHEE FL 33407 CITY-ST-2P a |
T D P ThE , Ochngs O ageition | S |
MAME PAINE, JAMES C NAME :
STREET ADDRESS | 30 MEADOWS PARK LN STREET ADOIRESS
CHY-ST- 2P BOYNTON BEACH FL 33436 ) Cy-57-2P
e D 3 petete mE . [ Crange [T Addition
nue | DAME, BARBARA A N I T
| TSTREET ADDRESS”|" 3853 "SEUBLAVE T - STREEY ADDRESS '
CTY-ST- 2P LAKE WORTH fL 33461 CITY-S1-2P
CTILE, 0 Detee WIE [ Change ] Addition
" NAME " NAME
STRELT ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST- 7P
- TITLE (T Deiete TME O Grange [ aaition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
© CAY-ST-2P CiY-$T-21P
TILE [ pelwe e ) ’ O change  J Adaition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CiTY-51-2P
13. ! heraby certity that the information su plied with this fi!irg does not qualify for the exemption stated in Section 119.07, 3)(}, Florida Siatutes. | further ceriify that the information
indicated on this repori or supph | rapart is true and accurate and that my signature sha!l have the samae legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the raceiveror tndstas em red to exgeute thisraPior as rgquirad by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atiachment & kg -

SIGNATURE:

D 7 ‘?/4/'411/‘ S61-313-£4 %]




