| FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000052334 ecretary of State
1. Entltleame. 04-09-2003 90180 042 ***150.00
PALM BAY MEDICAL CLINIC, INC.
Princ‘tpak‘.P!ace of Business Mailing Acdress
1270 N WICKHAM 10333 N MILITARY TRAIL
STE 54 | A
MELBOUTNE o e “lmm ﬂl ‘Im Ilm I”” "”“Im "}II IIHI ""l ‘Illl "”l |||| ’“]
2. Principal Place of Business 3. Mailing Address
|
Suite,|Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
650582115 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e .- .. R Name

—— - - - TE C - ! = R - - .- - - - -

¥

AHNER, NEL A MD
5672 ORANGE ROAD, ..

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

JUPITER FL 33458

City ' FL Zip Code

B The above named emlty subm ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oahganons of regwstered agent

SIGNATUFjE
| Signature, typed or printad name of registered agent and title # applicacie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef. will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D . 1 Delete TMLE Jcnange [ Addition
NAME AHNER, NEIL A MD NAME
stheeT anoress | 5672 QRANGE ROAD STREET ADDRESS
crv-st-ze | JUPITER FL 33458 , CITY-ST-2IP
TILE O Delete TNLE © [Ochange 7 Addition
MAME NAME
STREET AUDRESS _ STREET ADDRESS
OITY-57-2P CITY-ST-21P
me |- e eme me oee [Cleee. ..o -f ME. ) L . i e O Change 7 Addition
NAME NAME -
STREET ADPRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-7IP
THLE [T pelete TITLE ] ' [Q Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-7IP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2ip CiTY-S1-21P
TITE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-5T-1P _l CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the s, B Koot as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 10 execute this report as required by ChaplametRe Tt 2nd that my name appears in Block 10 or Blogk 11 if
changed or on an attachment with an address, with all other like empowered. . /,'

SIGNATURE: AT @&Mﬁdz.é_@mﬁzo

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

Av  68298E0

CR2E034 (10/02)



