2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

DOCUMENT #  P95000052334 Msar lii, 2002f %:OO am
1. Ently Name ecretary of dtate .
PALM BAY MEDICAL CLINIC, INC. 03-13-2002 90026 024 ***150.00
Principal Place of Business Mailing Address
1270 N WiCKHAM 10333 N MILITARY TRAIL
STE 54 A
o e ““"“’ |l| mlllm'“m "m"l" |I‘Il |”|| |l||| ”l“ m“ |||. Ill'
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650592115 Not Applicable
Zip T | ot e Iz o | Gty | g Cetficateof StatusDesred  [] 9875 Addional
= S me e . Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHNER, NEIL A MD
5672 ORANGE ROAD
JUPITER FL 33458

Street Address {P.O. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1i|in_g rfaquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to F?;s °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Dakete TILE [Jchange [ Acdition | S
NAME AHNER, NEIL A MD NAME &
staeer sooaess | 5672 ORANGE ROAD STREET ADDRESS §
CATY-ST-2IP JUPITER FL 33458 £ITY-ST-ZIP o
TILE O Dpelete TITLE [Jchange  [] Addition E:)
NAME NAME
STREET ADDRESS STRECT ADDRESS
COMNSTIP e o o CITY-ST-2IP
TITLE [ Delsta TITLE ’ s ' ST “[QChange [ Addition | ~
HAME NAME
STREET ADBRESS 1| sTReeT ADDRESS
GITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ = CITY-ST-2IP

not quality for the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
™nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N~

Cata Daytime Phons #

13. | hereby certify that the inforgfighi
indicated on this report or syl
of the carporaticn or the recfivg
changed, or on an attachrgfit




