2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

P93000039127

Secretary of State

1. Entity Name

SOUTH BEACHES MEDICAL, INC. 01-24-2003 90146 032 150.00

Mailing Address
1750 SELVA MARINA DR.
ATLANTIC BEACH FL 32233

Principal Place of Business
1750 SELVA MARINA DR.
ATLANTIC BEACH FL 32233

WARTANCEA AR ER M

3. Mailing Address

U3 M. Lake Ciwm DL.

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
qe 0 nﬁ& TUN!) F" 59-3327159 Not Applicable
zp Country Country i - $8.75 Additional
37’[ 3 ;7 2),.07 5. Certificate of Status Desired O Fee Required
""6. Name and Address of Current Registered Agent - - R B - —7~Name and Address of New Registered Agent-: -— ——
Name

KaTHW  KILIS

ONDREJCKA, JOHN

Street Address (P.O. Bo umber js Not Acceptable)
1750 SELVA MARINA DR f {3 DIJ, LPave
ATLANTIC BEACH FL 32233
Cit Cod
) " Go.0nge Towy FL | 32154 -3107

8. The above named
the obligations of r

ity gubmits this statement for the purpose of changing its registered office or registerﬂd agent, or both, in the State of Florida. | am farniliar with, and accept

0128703

DATE

e ————
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating)

SIGI\TATURE

G FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 PSTD 5] Delete TITLE PsTD @' Change  §ef Addition
NAME ONDREJICKA, JOHN A NAME Kitt S, RATH 4 e

sreer aooness | 1750 SELVA MARINA DR. sweeTaoRess | /7 3 N LARE (L0 gl Oer

arv-size | ATLANTIC BEACH FL 32233 Cy-57-2p 6COrSe TOWY FL 32135~ 3107

TITLE O pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADBRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete THLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2IP

TNLE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TMLE [J Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informalicn suppliedawh this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicaled en this report or supplemental#pog¥is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tryélee gfnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with 7 adgfess, with all other like empowered.
or[os703 G0 245 494

Date Daytima Phone #

1 ok

REMLE

h i W WU ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

SIGNATURE:

CR2E034 (10/02)



