2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P970000
SOUTH WIND MEDICAL CENTER INC.

- =

1870 Forest Hil
West

CENTER, iNC.
Bivg
Pam Beach . 040

Principal Place

SUITE 44

5335 N. MILITARY TRAIL
WEST PALM BEACH FL 33407

of Business Malling Address

5335 N. MILITARY TRAIL

SUITE 44
WEST PALM BEACH FL 33407

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90017 040 ***150.00

NI L

N

2. Pringipal Place of Business 3. Mailing Address
(29 Borect il Biyd | /970 Forest hill 3/vef
_— Suite, Api._#, efc. Suite Apt.#, etc DO NOTWRITE TN THTS SPACE
:l A .—-"’; H l 03 / 0 3
Clty & State City & State 4. FEI Number Applied For
l w E_ST PALP’ 66’4% PL’ WE’W’PAL Hn 68‘46{‘! FC' 65-0745088 ' Not Applicable
Zip Counts Zip Country " . 8.7 iti
22y 6 " XWM—/‘ g 3 L/o{ L(/,US /’- 5. Certificate of Status Desired . [ ?ee H;Lﬁsgétonai
T 6. Name and Address of Current Registered Agent ' -ﬁE o E Eage and Address of New Reglstered Agept . N
N - oo MEQOTIESZ - ©:%.  ‘GARRY DMILLIEN, M
MILLEN, GARRY D Street Address (P.O.‘.B::Nﬁr‘h o s Mot Acceptable) - ME-(]£07§5}18 s
gﬁ?EN@MIUTARYTML 1§ i F_D/aps,‘i. CEETR L 5 03
WEST PALM BEACH FL 33407 _ " —
ity — ip Code
EsT  PALM BERCH FL | 5% ¢

4

" SIGNATURE

8. The above named enti bmits this statement for the f changing its register
/7“ “\\_\_Qggeeﬁﬂ ging its reg

. c,ma‘:hg goesel:

ed office gis or bothrin the State of Florida. —
, CUELLO, Fiil
ME-0071562 | /, / >

W/

Signatuye’ wpeww name of registered agant and tite if applicable.

(NOTE: Registera:!\ﬂwn‘sﬁa'rure raquirad when reinstating)

paTE [

2j-<8.-This corpor
Tax filing requirement and elects 10 do s0.
(See criteria cn back)

ation is elifiible to satisfy is Intangible 1, __

_FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable to Depariment of State

| 10.. Flection.Campaign Financing,
Trust Fund Contribution.

Added to Fees

$5.00 May Be__|__.

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Defete me  —= BT Changg iion | 8
e MILLIEN, GARRY D we | M LLIEN. GARYY A, S
street aooress | 5335 N MILITARY TRAIL #44 l 5 A .‘{ Shathe STREETADDRESS | 3] @ Fo.ﬂ-e T oL At Vb fOJ i )g
arvsi-20 | WEST PALM BEACH FL 33407 - ovs | oeT PALN BeRH o B3Gos “NALEIE
TILE v ] 7 Delete TLE @ E change o
N CUELLO, ROSAM - =~ o NAME 954 ¥ CuEello ' e
smeer avoess | 5335 N MILITARY TRAIL #44 5% Shans Lineiones |1y 70 ~FoltesT Hicls yd 4 103
orv-s-2p | WEST PALM BEACH FL 33407 CITY-ST-2P i ssT PA( Y\ BeRew L7 z3%e
THLE 1 Delete e " . ! Clchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS GARRYD MILLIEN, MD i i
CITY-57-2IP CITy-ST-2IP ME-0066418 ’ 2 g?fa 7 S ﬂ? A’ IZE,S
TITLE 3 Delete TITLE _ . [J change [ Addilion
NAME NAME iCSA M. CUELLOD, 14D, [ y .
STREET ADDRESS STREET ADDRESS(@ L ME-0074582 7 5 /a "/ —S. /V ﬁ /2 €5
CITY-ST-7IP CITY-ST-ZIP - R .

~TITLE == AT e e e e mmeee— =[] Delele e G fRTLE T T e e e .- -~ OChange— [T Addition— |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qua!
s true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the recelver pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes.
an address, with all other like empowered. -~

MO,

, indicated an this report or supplemental report |

changed, or on an attachment w

SIGNATURE:

. JLLIEN,
15 RYPM AR

ify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

BOSA M. CUELLO, M,
ME-Q07i562 |

that | am an officer or director
d that my ngme appears in Block 11 or Block 12 if

14 5_;
2hfasr N E33 Y25

SIGNING OFFICER OR DIRECTOR

Dala Daytima Phorne #




