2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000033735

SOUTH WIND MEDICAL CENTER INC.

Principal Place of Business

1870 FOREST HILL BLVD.
#108
WEST PALM BEACH FL 33406

Mailing Address

1870 FOREST HILL BLVD.

# 103

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90070 028 ***150.00

AR M

DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For
65-0745088 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired a $8'75 Addltsonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = - AT - = L o m S B .

MILLIEN, GARRY D OR CUELLO ROSA M
1870 FOREST HILL BLVD.

#103

WEST PALM BEACH FL 33406

- Name-

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

City Zip Code

FL

8. The above named entity submits this statement for
ROSAM. cuzLLo oy
ME0a77 52

iz kD,
SIGNATURE

the purpose of char&"ills regwstered office or regi

Signature, typad or printed name of registerad agent and

title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE

9‘? This corporation is eligible to satisfy its Intangible
« Tax filing requirement and ¢lscts 1o do so.

FILE NOWI!! FEE 15 $150.00

10. Electi ign Fi i
Atter May 1, 2002 Fee will be $550.00 D. Flection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back]) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O3 Delete THiE [ Change [ Addition
NAME MILLIEN, GARRY D NAME
sreer aporess | 1870 FOREST HILL BLVD. # 103 STREET ADDRESS
CITY-ST-27IP WEST PALM BEACH FL 33406 CITY-ST-2P
TILE o 3 Delete TITLE [ change [ Addition
NAME CUELLO, ROSA M NAME
stReer aporess | 1870 FOREST HILL BLVD. # 103 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ~ .. NAME
STREET ADDRESS 77T YT SR STREET ADRESS ™| — - - . o
CITY-ST-7P CITY-5T-2IP - -
THLE 3 pelete TITLE (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ peleta TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-Z2IP GITY-5T-ZIP

I hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floxf
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effg
of the corporation or the receiverfpr truste .empowered to execute this-weport as required by Chapter 607, Florida Stath

changed, or on an attachment wih an addr, M ﬁl Wwerecj

AT MEResN:

SIGNATURE:

fia’s further certify that the information
‘ﬁ’ made\under oalf; | am an officer or director
gnd that MYy name appeafsmBlock 11 or Block 12 if

ROBAM. CUELO SUATHZ. D
MEDO71562 g

ﬂu*?:EiLgx

IC TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Date

CR2EN34 (9/01



