2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000004359 Secretary of State
RAYMOND HENDERSON, M.D., P.A, 03-28-2002 90352 005 ***150.00
Principal Place of Business Mailing Address

ST. MARY'S MEDICAL PAVILION ST. MARY'S MEDICAL PAVILION

#206 #206

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

. . A O
2. Principal Place of Business . 3. Mailing Address

L0/ /[/;/AA,Z(,L D’i’%ﬁp 260/ /‘/%7/01&

Suite, Apt. #, stc. v Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPACE

£ Arg 2/

City & Siate City & State, 4. FEi Number Applied For
Wit datm BR_Fr | dRstHihm Fek 65-0383537 ot Appliabi

Zipg -3;/0 7 Coa_lrym 6"£ le? 3 ‘/0,7 B C&J‘_Trm 1_65'-4_ 5- C_)iljificate of Status l?esirei _ 0 ?g'ggt‘:fed;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON' RAYMOND MD Strest Address {P.O. Bpx Number is Not Acceptakle)

927 45TH STREEY Lo/ . f-:/ajséd‘. r

WEST PALM BEACH FL 33407 Ci Zip God

Y wst Cotom Feb  FL|Z 8% -

4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguirad when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0O Ated to F?e'as e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE ? Cerdnge [ Addition
NAME NAME A enens o, g o rnet 37 L)
HENDERSON, RAYMOND MD Dee il
STREET ADDRESS | 27 45TH #2068 STREETADLRESS | 7L, 9 / A F/ﬂ'ﬁ/l“‘ ‘ or Vg N
CITY-§T-7IP WEST PALM BEACH FL CITY-5T-2IP /255 A S s ﬂ”{ F.}__ B3&L0 7
TITLE ] Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ GITY-ST-2P )
e ' ' N T Ooelee e~ 0 T T [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) . : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver of. trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

R DNV 3 /14 /o2

SIGNATURE:

" SIGNATURE AND T\'PE“PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date " Daylime Phone #

Mar 28, 2002 8:00 am }

CR2E034 (9/01)



