2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077858

1. Eniity Namg .
PROFESSIONAL MEDICAL CENTER OF HOLMES BEACH, INC Secretary of State
05-09-2000 90080 049 ***150.00

Principal Place of Business Mailing Address

509 MANATEE AVENUE 503 MANATEE AVENUE

SUITE E SUITE E

HOLMES BEACH FL 34217 HOLMES BEACH Fi. 34217-1592
us us

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04 Applied For
47228 Not Applicable

4 Country &l Country 5. Certificate of Status Desired O $8.75 Additional
. B Fea Required
6. Name and Address of Current Registered Agent ~ — ) 7. Name and Address of New Registered Agent
Name

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE

CORAL GABLES FL 33134

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.

SIGNATURE
Signature, typad or printed name ¢of regisierad agent and 1tle f applicabla. {NOTE: Registered Agent signature requirad when s¢instating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . i - .
Tax iing requirement and 96cHS 13,00 50, After MAY 1, 2000 Fee wms be $550.00 10 Tection Campaign Francing $5.00 may Be
¥ [J rust Fund Contribution. Added to Fees
(See criteria on back) tMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Geiie HILE Yes Thange [ Addiion
NAME DUNBAR JR., MARCELLUS NAME Mascellus Dunoal dc -
sierr aooress | 403 59TH AVENUE TERR. W. szt acoress [3B0E TIASY Ave. Easy
CIY-§7-21P BRADENTON FL CITY-ST-2IP Doven e o . EL - 5;\3’3\
TITLE VPST 1 Delete TITLE U‘PS.T E/Change [ Aadition
HAME DUNBAR, ANGELA NAME Anogla D oo
smeeT aooress | 403 59TH AVENUE TERRACE WEST smeEraooess | O 30K TIL DY Ave . Bast
CITY-ST-21P BRADENTON FL CITY-ST-2IP Palenetto Fo- auaal
TTLE - ] Delete B0 1 (VR e =~ =" %= change - [J Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-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 Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. FTATN “"'?))!7’.”:")‘
R Y WITE B N VAT IR TS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

May 09, 2000 8:00 am

r



