o+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000112255 ecretary of State

1. Entity Name

PROHEALTH MEDICAL OF PALM BEACH, INC. 04-30-2002 90046 007 ***150.00
Principal Place of Business Mailing Address

500 WINDERLY PLACE SUITE 224 500 WINDERLY PLACE SUITE 224 - - - -

MAITLAND FL 32751 MAITLAND FL 32751

Apr 30,2002 8:00 am

o

S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
Sq" 370 [ 42-"[ v Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAUN' LAWRENCE J Street Address (P.O. Box Number is Not Acceplable)
225 EAST ROBINSON STREET SUITE 600
ORLANDO FL 32801
& City Zip Code
z FL

8, Thf‘above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

i

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE
3 T’_____Q_.__;F__Di;sr_c;?‘r_@_rm _a_'___"_g_t_ign‘is‘:_e!igibl:'E%sa(isfrg%tui___ﬁ_l_n}_;a_ng@‘____le = 44“’-*-[: ILE NOV!_I_’HL_I':":E_E_ ! Si_‘g$1,§9-00, sezem=atS10:2Election Campaign Financing-—  w—- $5:00;Ma’yiB'e‘;
=== Taxfiling Tequirement and e/ecis 15 do so. gr May T, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME MACLEAY, MICHAEL R NAME
sTReet aDOREsS | 2100 SILVER LEAF COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL. 32779 CITY-S1-2p
TITLE D O delete TITEE [ Change  [7) Addition
NAME GARNER, H. STEPHEN NAME
STREET ADDRESS | 403 SPRING VALLEY LANE STREFT ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 crv-st-2¢
TITLE D O Delete TITLE [Ichange [ Addition
NAME VOGT, STEPHEN C HAME
STREETADDRESS | {711 BARCELONA WAY STREET ADDRESS
CITY-8T-21P WINTER PARK FL 32789 CImY-S1-2P
TILE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME o it or o [ Delgte = S - ATITLE e =~ [ it - = TS LT T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE O pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. ¢ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

P RROUIRERY/s )  ()eso-uz

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

(00

SIGNATURE: ___SLG &

SIGNATURE AND TYPED OR PRI

§

e

CR2E034 (9/01)



