2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL MEDICAL CENTER OF HOLMES BEACH, INC

P93000077858

Principal Place of Business
503 MANATEE AVENUE

SUITE €

HOLMES BEACH FL 34217

us

Mailing Address
503 MANATEE AVENUE
SUITE E

HOLMES BEACH FL 34217

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90311 042 ***150.00

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0 44 Applied For
6 7228 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired sa'gs A_ddmnnal
- = T U TR [ SO o - e — ._FeeRequired _ ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED
343 ALMERIA AVE
CORAL GABLES FL 33134

Onaelo

(b \..W\Y\o.f

Street AddressXP.C. Box Numbeg is Not Acceglbla)

IR &

BoA™Manckee |

Cit

‘Holnes, Bece

FL

B35

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

SIGNATURE

OA/\LALD.D\ D.A(Luv\-f

H- 29302

Signature, typed or printad name @gis{ared agent and title it applicable.

(NQTE: Regislerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangikle

Tax filing requiremnent and elects 1o do so.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE P [ Calete TITLE [ change [ Addition
NAME DUNBAR JR, MARCELLUS NAME

sTREET Aporess | 9308 71ST AVE E STREET ADDRESS

CITY-ST-7IP PALMETTO FL 34221 CITY-ST-2IP

TILE VPST O Delete TITLE [J Change [ Addition
NANE DUNBAR, ANGELA NAME

STREET ADDRESS | 9308 71ST AVE E STREET ADDRESS

CITY-ST-2iP PALMETTO FL 34221 CITY-8T-2IP L
Me =i~ - T - - T T Oooeete | TTmE - O change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY -51-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TNLE [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmps] with an address, with all ather like empowered.

SIGNATURE:

H4-29-02 (as\ng-om|

Data

N Daytime'Phans 4

L e d

CR2E034 (9/01)

i



