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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT
DOC Name . - P94000025231 ecretary of State
PALM BEACH CLINICAL ASSOCIATES, P.A. 04-09-2002 90008 004 ***150.00
Principal Place cf Business Mailing Address
8895 N MILITARY TRAIL 8895 N MILITARY TRAIL
STE101 G STE10M €
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
. . IR A IHIOm
2. Principal Place of Business 3. Mailing Address
1920 PALM BEACH LAKES BV/1920 PALM BEACH LAKES BV
Suite, Apt. #, eto. Suite, Apt. #, etc.
S%?[ L ‘]3.%) 2 SULIIII:%‘ED i 502 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH FL WEST PALM BEACH FL 650477540 Nol Applcable
gig 409 Country 3 322 09 Country 5. Certificate of Status Desired O ?g'gg‘ﬁid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e T e e s e S T S RGeS - o o Narne______,_,*__:__ - Z . —— - - - e e el - -
SCHOLLE MD‘ JANET L Street Address (P.Q. Box Number is Not Acceptable}
8895 N MILITARY TRAIL 1920 PALM BEACH LAKES BLVD
STE 101 C SUITE 102
PALM BEACH GARDENS FL 33410 Cit -
WEST PALM BEACH FL | 5469

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

JANET L SCHOLLE,MD 3/4/02

SIGNATURE
N Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This f:::)rpo?fatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax flllng‘requ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feis
(See crita™3 on back) O Make Check Payable to Department of State

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

TILE P O pelete TITLE Kl Change [T Addition

NAME SCHOLLE MD, JANET L NAME

STREET Aooress | 8895 N MILITARY TRAIL, STE 11 C seeraoaess | 1920 PALM BEACH LAKES BLVD, #102

£y -ST-21P PALM BEACH GARDENS FL urv-st-2k (WEST PALM BEACH FL 33409

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete L : O change [ Addition
TNAME T e [T m——— = e e B MAME - oo s L e e leemmienl e e _

STREET ADDRESS STREET ADDRESS

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

TILE {1 Detete TILE [ cChange [ Addition

HAME HAME '

STREET ADDRESS STREET ADDRESS

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

TIMLE (] Delete e [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . O Delete TITLE [J Change [ Addition

NAME || naue

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, 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 likgempowerad. JANET L SCHOLLE

e v

SIGNATURE: _ -/ ENO B 3/4/02 561-683-3371

. e — M - 4
SIGWE AND TYPED OR PRINTED NAME OF SthG QFFICER OR DIRECTOR Date Daylime Phone #

5

AV

CR2E034 {9/01)



