2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000052334 S§p 18,2000 8:00 am
e

1. Entity Name
PALM BAY MEDICAL CLINIC, INC. cretary of State
09-18-2000 90039 039 ***550.00

Principal Place of Business Mailing Address

1270 N WICKHAM 1000 INDIANTOWN RD.
STE 54 #H00

MELBOURNE FL 32935 JUPITER FL 33477

WA MO

16333 & ™

2. Principal Place of Business 3. Mailing Address Hll"m“"
L hnd Tah

Suite, Apt. #, elc. Stite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

W Cityﬂ&-Staie - _ ) ‘_QC!'ty&Stézdc)\ C;u’rdﬂr\s E_ '4. FEI Numbev-r_: 65'0592”5 B :2:3:?}1::;“&

2 Country Z'_% 3«* Country 5. Certificate of Status Desired (| $8'75 ﬁ'\dditionai
L ?( Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHNER, NEIL A MD
Street Address {P.O. Box Number is Not Acceptable)

5872 ORANGE ROAD .

JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tithe it applicable. (NOTE: Registered Agenl signature required when rginstatng} DATE
n . . P N . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will.-be $750.00 T o 0
wTE rust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
HAME AHNER, NEIL A MD NAME

STREETADDRESS | 5672 ORANGE ROAD STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE 3 pelete TIiE [ change [ Addition
NAME NAME

STREET ADDRESS ) ] STREET ADDRESS
CY-ST-2P - = : - T - -CTY-ST-0P -~ — e
THLE 7 Delete uuts [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE 3 oelete TITLE [ change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE ) Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior

gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E REQUIF R,

Date Daylime Phone #

changed, orern address,

‘.* i fN

of the corporation or the (eceber-oTTTD em

SIGNATURE:

CR2E034 {5/00}



