ébO'l UNIFORM BUSINESS REPORT (UBR) May lgl%g%]l) 8:00 am 5

' DOCUMENT # P93000077858
1. Entity Name Secretal y Of State
PROFESSIONAL MEDICAL CENTER OF HOLMES BEACH, INC 05-15-2001 90126 047 ***150.00
Principal Place of Business Maliling Address
503 MANATEE AVENUE 503 MANATEE AVENUE
SUTTE € SUTE E Uuuy283%4
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us Us
S v LRET T
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650447228 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 §8.75 Additional
@@ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - - . Name: ~— = - ==- =~ - [ e S
THE LAW FIRM LAWRENCE J SPIEGEL, CHPRTERED :
343 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and iitle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its IMtangible FILE NOW!!! FEE IS $150.00 . - .

Tox fing roquirermont andl sioets 10 Ao 50, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 way B

g re : E/ ’ - Trust Fund Contribution, 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIRLE P O Delete TILE O Change [ Addition | S
NAME DUNBAR JR, MARCELLUS NAME g
sTReET acoRess | 9308 71ST AVE E STREET AGDRESS 3
orv-sr-ze | PALMETTO FL 34221 CITY-ST-2P ]

(8]

TMLE VPsT [ Delete THILE (I Ghange [ Addition %
NAME DUNBAR, ANGELA NAME
sweet anoress | 5308 71ST AVE E STREET ADDAESS
onv-st-z¢ | PALMETTO FL 34221 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME . .- e = - N NAME . - = — — e e weTem
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2ip
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 3 elete TITLE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 corperation or the recelver or lrusiee empoweread to execute this repani as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _

AME OF SIGNING GFFICER OR DIRECTOR aytima Phone #




