2
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  P96000078618 ecretary of State
1. Entity Name 04-25-2003 90706 001 *1,650.00
GENERAL MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE S. 500 AUSTRALIAN AVENUE S.
SUITE 1000 SUITE 1060
M Bl AR AR IR
2, Principal Vs heideggg
L Change of Address: ;
Sulte. Ap g e CHECK HERE IF MAKING CHANGES
cryast 250 Australian Ave South, #400 f 4. FEI Number Applied For
! 71 ‘
: Mlm Beach FL 33401 65-0 m16 Not Applicable
Zip sy [—HJ Country 5. Certificate of Status Desied [ fg-;fqﬁf;;“f’”“'
6. Name and Address of Current Registered Agent . D red Agent
P
! .
STERNBERG, FRED : Earley, Michael
500 AUSTRALIAN AVE S STE 1000 | 250 Australian Ave South, #400
WEST PALM BEACH FL 33401 West Palm Beach, FL 33401
., FL Zip Code
8. The above named entity submitgrthis stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Weredfgm P
MieheedSde Urenscen s-9i-03
Signature, typed or prlmed name of reglisterad agent amimls it applicable (NOTE: Registered Agant slgnal@w,ed when rginstating) DATE
FILE NOW!! FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550.00 . 8. Election Campaign Financing f‘%gﬂo'ﬁzsae
Make Check Payable to Florida Department of State | PD .
10, OFFICERS AND DIRECTORS | /’ 1. . BDIRECTCRS IN 11~
TMLE PD Delete THE | Earley, Mlc!lael [ change  [EAddition |
NAME STERNBERG, FRED e 230 Australian Ave South, #400 S
sTREET ADDRESS | 500 AUSTRALIAN AVENUE S. smeeran. West Palm Beach, FL 33401 g
orv-st-2e | WEST PALM BEACH FL 33401 CITY-ST-2. J > 3
THLE V O Delete TITLE IJ'L(hange [} Addition %
HAME FINNEL, DEBBIE NAME
sTReE ao0eess | 500 AUSTRALIAN AVENUE S. sweeial Change of Address:
orv-s1-20 | WEST PALM BEACH FL 33401 Gi-g1-
e ST 03 et e 950 Australian Ave South, #400 Tifarge 1 diton
NANE GARTNER, DAVID NAME ,
sTReET ADORESS | 500 AUSTRALIAN AVENUE S. sreer abe WV ESt Palm Beach, FL 33401 y
CIrY-ST-219 WEST PALM BEACH FL 33401 OITY-ST-2IP
- TITLE 7 pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS ™ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify 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 thig report or supplemental report is true and accurate and that my 5|gnature hall havg the same Ie
of the corporation or the receiver or trustes empoygrered t

changed, or on an attachmenthres
SIGNATURE: ___ =l MIRAT

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats

xecute this report as
r like empowered.

| effect as if made under cath; that | am an officer or director

W tatutes; and that my narne appears in Blockg@ lock 11 it

32)-H63 6’4)

Daytima Phone L]



