1]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000064404

FILED

May 21, 2002 8:00 am

Secretary of State

[-FAVL AN V)

13. | hereby certify that the informgfion sup,
indicated on this reporl or sup

plemen

3

repoft is frue arkd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

h tiis filing does not quality for the exernption stated in Section 119.07{3¥i), Flarida Statutes. ) further certify that the information
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el 441414

HEDDRAD D Banes. Setcsary 27/;;%9_

GNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytirma Phone #

1, Entity Name o
3
ABACCA MEDICAL CORP. 05-21-2002 91203 034 ***150.00
. Principal Place of Business Mailing Address
1335 W INDIANTOWN RD 530 IB!S DRIVE
JURITER FL 33458 DELRAY BEACH FL 33444
us us
2. Principal Place of Business 3. Mailing Address ‘ ‘""ll‘ "I mlmm II”| ||”| |||“ ""l ||“| I‘l” Iil" Ilm Im ||I|
' 1335 W, Indiantown Rd.
Suile, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
JUPITER, FL 65-0605611 =~ [Not Applicable |
o Zif e gt I CounptnpaTEnme s S F iy === Country- e S " $8.75 Additional
5. Certificate of Status Desired O * )
: .. 33458 Us Fee Required . o s|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
i S]NGER’ ‘MICHAE- S ESQ 7 Stroet Address (P.O. Box Number is Not Acceptable)
3801 PGA BOULEVARD
SUITE 802
PALM BEACH GARDENS FL 33410 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
__‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signahure required when rainstating) DATE
o g ressmeeonang soca e ga o2 | ptoray 12002 Fog i ne ssong0 |10 SN Caonn Fnancng -~ - 500 vay 80
&y mingreq ' y 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State 7
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deletz TITLE [ Change [ Addition §
(=]
NAME LEE, KENNETH M.D. NAME ‘g
STREET ADCRESS | £30 IBIS DRIVE STREET ADDRESS Pl
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-8T-21P w
id
1IMLE ST [ Delete TITLE [Jchange  [J Addltion | O
NAME GOEBEL, DANIEL D NAME
STREET ADDRESS 530 IBIS DHNE STREET ADDRESS
CITy-sT-2P DELRAY BEACH FL 33444 CITY-$T-21P
T e DV [ peletz TITLE [ Change ] Acdition
NAME TANABE, DONALD M.D. NAME
STREET ADDRESS 530 |B|S DRNE i STREET ADDRESS
-LmaST-2P - | DELRAY-BEACH.FL-33444 - ~— ——n — = ST e e et s -
TIME DV ' [ Delete TITLE [ change [ Addition
NAME - ZAPPA, MICHAEL MD NAME
STREET ADDRESS 530 |B|S DRNE STREET ADDRESS
CIry-51-2IP DELRAY BEACH FL 33444 CITY-ST-ZiP
. TITLE DV [ nelete TITLE [ Change [ Addition
S| HASTON, STEVE MD N
STREET ADORESS | 530 (BIS DRIVE STREET ADDRESS
CHY-ST-2IP DELRAY BEACH Fl. 33444 CITY-ST-7iP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP




