2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000112255 ecretary of State

1. Entity Name 04-18-2003 90105 008 ***150.00
PROHEALTH MEDICAL OF PALM BEACH, INC.

Principal Place of Business Mailing Address
500 WINDERLY PLACE SUITE 224 500 WINDERLY PLACE SUITE 224
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For
59—3761429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬂ:dditional
Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
PHALIN’ LAWRENCE J Street Address (P.O. Box Mumber is Not Acceptabls)
225 EAST ROBINSON STREET SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|—eei e FILE.NOWINL_FEEIS.$150.00. = 9= Elestior Gamprign Finensing $5:00-u:
- - - 8- - f ——33: U -may Be—
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheg:k Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [dchange [ Addition
NAME MACLEAY, MICHAEL R NAME
stheeT Anoaess | 2100 SILVER LEAF COURT STREET ADDRESS
cmy-sT-2F - | LONGWOOD FL 32779 CITY-31-2IP
TILE D 3 Celete THLE O change [ Addition
NAME GARNER, H. STEPHEN NAME
sTReET ADDAESS | 403 SPRING VALLEY LANE STREET ADDRESS
erv-si-2p | ALTAMONTE SPRINGS FL 32714 CITY-5%-21P
TITLE D [ Delete TILE [(IcChange [ Addition
NAME VOGT, STEPHEN C NAME
STREET ADDRESS | 1711 BARCELONA WAY STREET ADDRESS
orv-s1-z2 | WINTER PARK FL 32789 CITY-S5T-2P
TILE L] Delete TTE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
SWEETADCRESS | T T T T - C T T s e ol GREET ADDRESS | e e e i e L e mom
CY-ST-ZiP CITY-ST-2P
TNLE 7 pelete TITLE [TiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florica 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiystee empowerad to execute this report as required iy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant wil ddjess, with all other like empowered.

SIGNATURE: S %LD[F’RE REQUIRED Hislo3 v ewo-1i22

—

SIGNATURE AND TYRZD'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

| MITUNWY

W

CR2E034 (10/02)



