2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000433 Feb 01, 2000 8:00 am

. Entity Name

PALMETTO PARK MEDICAL ASSOCIATES, P-A. Secretary of State

02-01-2000 90068 013 ***150.00

Principal Place of Business Mailing Addrass

22065 STATE ROAD 7 22065 STATE ROAD 7

BOCA RATON FL 33428 BOCA RATON FL 334284219

T S 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State . City & State 4. FEINumber — ap_neaara | ]Applied For

. _ [ ClNeta, e

Zp Country Zlp Country 5. Certificate of Status Desired O ?g'gg‘ﬁgﬂ“o"al

6. Name and Address of Current Regisiered Agent” 7. Name and Address of Newiﬂegl'ster’ed Agent

Name
WlSHNOV' BRUCE D.O. Street Address (P.O. Box Numl;er is Not Acceptable)
22085 STATE ROAD 7
BOCA RATON FL 33428

City FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed namé of iegistered agent and utle if apphcable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 , o
) . Election Cal nF
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 e P o O ffc;gﬂo“gﬁfe
{8es criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITE [Jchange (] Addition
NAME WISHNOV, BRUCE D.0. NAME
STREET ADDRESS | 22065 STATE ROAD 7 STREET ADDRESS
om-sT-2p | BOCA RATON FL 33428 CITY-ST-2P
TLE D CJ Delete TMLE [ Charge [ Additior
NAME ROSENBERG, MARC D.0. NAME
stReer aporess | 22065 STATE RQAD 7 STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33428 CITY-ST-2P
me | T DR BT ) ) T T TTOTChange | [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Additior
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TILE O oetete TIME [ change [ additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
FIILE [ Delete TITLE [Jchange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the jver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statuteg, and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmet with an address, with ail other like empowered. 1R e

SIGNATURE: UM\ e wisner (a9 [ SGLYSBYBY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR l Dals l Daytima Phoné #




