2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018597

1. Entity Name

MILBAR MEDICAL COMPANY, INC.

Principal Place of Business Maiting Addr;ess

16244-G-MHETARY-TER 162445 MLITARY-TR Chov 196
H— #179-

DELRAY-BEACH-PLI3104 jesmﬁeaeﬂ-m
Al

2. Prlnmpar Place of Business

5258 Lo Blup

SshfaQiIi%_Agdd rezj‘ [ B\ \ID

Suite, Apt. # etc _4‘
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Suite, Apt. #, if ‘O 3

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 019 ***150.00
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City & State A ) Citwd Stat . 4. FE| Number Applied For
&j rdd P)mch FL %G'j fau BCh /FL 65-0425303 Not Applicable
Zip 7 Country Zip _ Country $8.75 additionat

O

5. Certificate of Status Desired Fee Required

-6~ Name and-Address of Current-Registerad-Agoent.

CORLEY, WILLIAM E Il
CALDWELL <7 PACETT)

e Jebley S Baun, MD

Strglég;gs (P.(if;)ﬁ#,imber is N%R?%ble)ﬁu (03

324 ROYAL PALM WAY, SUITE 300
PALM BEACH FL 33480
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8. The ahove named e nty&bnfl is stateme
SIGNATURE

for the purpose of changing its registered office or registerLd agent, or both, in the State of Florida.

no

3/41 /g0

Signature, typed or pn\fj name of registarsd agent and tule if applicable.

(NOTE: Registared Agant sipnature raquired when reinstabing}

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on hack)

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS fiz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D Delete TLE [ocfenge [ Addition
e BRAUN, JEFFREY e &roon, Jefn eg u

STREET ADDRESS | 16244 S MILITARY TR #170 sreETAODRESS | 5259 Lirvto WD {03

¢ITY-ST-2P DELRAY BEACH FL CIrY-S7-2IP D dmu EDCJ’\ F | 334%’ 4

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-§1-2P

TLE [ Delete TITLE (O] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIiY-8T-21P CITY-ST-2IP

TITLE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TTLE [ celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TIRLE [ pefete TILE D Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report of supple

changed, or on an attachment

SIGNATURE:

-

3. | neteby certify that the information supplied with this h‘.m

of the corporation or the receiver 4r trdstee empowered to execute this repor
other like empowered

th an ddyﬂ'&\

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthec certtify that the infarmation
al report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/’1//00

61 Y9553

SIGNATURE ANWED OR PRINTED nw su;nmc; OFFICER OR DIRECTOR

Date

Dayvrna Phone #

7..Name and Address of New Registered Agent. _ .. _ |

(e IR

nFE



