2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

,PA

P01000095030

INTERNAL MEDICINE ASSOCIATES OF THE PALM BEACHES

Principzl Place of Business
1411 NORH FLAGLER DRIVE
700 .

W. PALM BEACH FL 3401

Mailing Address
PO BOX 829%
W. PALM BEACH FL 33407

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-17-2003 90229 006 ***150.00

L

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FENmoRr e 1060 Apolied For
_ Net Applicable
Zip . Country Zip Country 5. Certilicate of Status Desired O gg'z?qggm"al
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Ageni
MANN, OEAN MO o - ‘“a"‘e“—BeaV?\;J;-ﬂgaﬂ-n-—Mb-_. e
s U ~—=z—]_ Street gd(jszﬂo Nu bewigjable v
PO-BOX-G2%— T : ‘
W. PALM BEACH FL 33407 /] B ¢
o 1105t Hlwm Reach CCFL[B%007

26

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and aécept

-RF

icn!
Signatune. typed o printed name of registensd agant and b

DATE

" FILE NOWI FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

the obligat registered agent.
SIGNATURE _EC&L /’A/{M M5 4_;&30)
[ / INOTE: Ragisiorad Agent sigrature raquirad when nrnstatng)

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIHECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TILE [Jchange [ Addition

NAME EGAN, MARGARET M.D. NAME

sTREET A00RESS | 3001 N. FLAGLER DRIVE STREET ADDRESS

ore-st-ze | W, PALM BEACH FL 33407 CITY-ST-2P

e D O Delete TILE CJchange [ Addition

NAME HAMPTON, BRIDGETT M.D. NAME

stree1 a0oness | 3001 N. FLAGLER DRIVE STREET ADDAESS

or-stae |W, PALM BEACH FL 33407 - §1-2P

fME D T betete TITLE [ cChange [ Addition
-~ NAME MANN, DEAN:-MO. o HAME

STREET ADDAESS | 3001 N. FLAGLER DRIVE STREET AODRESS

crv-s1-20 | W, PALM BEACH FL 33407 cv-s1-20

TME ’ 71 Delete TME [JChange [ Acdition
- NAME T ‘ NAME N B -

STREET ADGRESS = T e STREET ADDRESS = ———

CTY-ST-21P CIFY-S7- 2P

HILE [ pelete THLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- S1-2P CITY-51-2P

TILE [ pelete mns [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-57-2P LiTY-51- 2P

of the corporation or the receiver or trustea ampowered to execute this report as i
changed, or on an attachment with an address, with all cther like empowered.

12. | herepy certify ihat the information supplied with this filing doas nat qualily for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is rue and accurate and ihat my signalure shall have the same legai effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

Madly

SIGNATURE:

12103 Sl (270

S
SIGNATURE AND i"'

Daytima Prone #

CR2EO34 {10/02)




