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2.000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P93000029876 " ¥

1. Entity Name

MR! CENTERS OF PALM BEACH, INC.

Principal Place of Business

5459 TOWN CENTER RD.
SUTE 24
BOCA RATON FL 33486

SUITE 24

Mailing Address
5458 TOWN CENTER RD.

BOCA RATON FL 334851009

|

IR

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90174 031 ***150.00

(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FEI Number 65 040 134 Applied For
2 Not Apnifcable
- " - " ~
op Country Zip Country 5. Certificate of Status Desired - [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESRIG' KENNETH Street Address (P.O. Box Number is Not Acceptable}
2235 PARKSIDE ST.

BOCA RATON FL 33486

City

- FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.

SIGNATURE

Bignature. typed o prnted oame of registared agent and llla st appiicable.

{NQOTE: Ragslered Agen! signalure raguired whan seinstating}

OATL

9, This corporation is eligihie ta satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 -
Aftor MAY 1,,2000 :Fée,will:be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

(See criteria an back) O Make Check Pﬁ’y’a'bl"ewtd'beﬁéﬂn'iént of State*
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 _
TTLE D [ Deete TILE Dlchange [ Acdion | §
NAME ESRIG, KENNETH NAME 2
strect aooress | 2235 PARK SIDE ST STREET ADDRESS §
CITY-ST-7P BOCA RATON FL 33486 GITY-ST-7iP w
TILE 7 Delete TITLE [ Change [ Addsion %
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-51-2ip
TITLE T Delete TITLE [ Changa  [] Adgision
NAME NAME
STREET ADDAESS _ i [} STREET ADDRESS | |
CTY-ST-2P o7 . erv-st-ze | T i T T
e {7 Delete TI1LE [ chenge [ Adahicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P T eryv-stze |
TILE 1 petere THLE [ cChange {1 tdgitan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TITLE 3 Delete LE [JChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P GITY-ST-Z1P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer o direclor
ol the corparation or the receiver or lruslee srrermered 03 his tapesrweTEImw-hy Chapter 607, Florida Statdes: and thal my name appears in Block 11 or Block 121
changed, Of on an attachment wit
-

SpHA T30/ 751

SIGNATURE:

w="" SIGNATURE AND TYPED OR PRINTED NAME OF SWH DIRECTOR

(5770
[

M Date

Taypme Fhore &

7




