2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000033735

SOUTH WIND MEDICAL CENTER INC.

Principal Place

# 103

of Business

1870 FOREST HILL BLVD.

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

Suita, Apt.#ele. e e e

- Suite, Apt. #,.etc.~ -

— et e

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90052 008 ***550.00

AV /986/00

ARG

= {0 CHECK HERE IF MAKING CHANGES

#1103

WEST PALM BEACH FL 33406

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

City & State City & Stale 4, FEl Number Applied For
: 65-0745088 ,
Not Anplicable
Zp Country Zip Country 5, Certificate of Status Desired | §8.75 Addiional
Fee Requirad
. 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printad name of regittared agent and titie if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

f e

~-FILE-NOW!!! - FEE {S $550.00-
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

- B s T

9."Elecﬁ)ﬁldaas_éiijnjﬁﬁgnéihgi - - $5.00 May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TTE v 1 Dele TmLE O change (] Acdition | S
NAME MILLIEN, GARRY D NAME %
staeet apoRess | 1870 FOREST HILL BLVD. # 103 STREET ADDRESS 3
cr-st-ze [ WEST PALM BEACH FL 33408 CITY-51-21P w
@
mLE p [ Delete TILE O Change [ Addition | O
NAVE CUELLO, ROSA M NAVE
STREET ADDRESS | 1870 FOREST HILL BLVD. # 103 STREET ADDRESS
CiY-ST-2IP WEST PALM BEACH FL 33406 CiTY-ST-2IP
[ e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
_NAME - - — e I NAME oo s e _
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [T Detete TME CJ change (] Addition
NAMES: | 00 | NAME ) .
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP
TITLE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with thig
indicated on this report cr supplemental report is ty
of the corporation or the receiver or trustes empo
changed, or on an attachment with an address,

SIGNAZ

\ g doas not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dll other like empowered.

JRE REQUIRED (Fls 3 56/ 433 ¢33,

SIGNATORE AND wps}fﬂ*ﬁ?umue OF SIGNING OFFICER OF DIRECTOR

£/

Data

Daytime Phona #




