2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000045794 | ™ar 31,2000 8:00 am
1. Entity Name
CENTRAL PALM MEDICAL GROUP, INC. Secretary of State
03-31-2000 90065 043 ***150.00
Principal Place of Busingss Mailing Address
4332 FOREST HILL BLVD. 4332 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5718
P s OO O
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0775042 Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

-BhRAL— oA REN -
ZELLER, LOR Agdra is Nt Becepta
2650 GLADES ROAD GBS LTRSS S R 09

SUNTE 109
BOCA RATON FL 33431 esT ?mm'%éhca

o FL %06

8. The above named enti bmits this stagatnegPfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNAT - * r4 o0
Signature, typed or prirgf nam; registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
o . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O oelete TIE [ Change [ Addition
NAME WARREN, BARRY D.C. NAME
srReeT aoRess | 4332 FOREST HILL BLVD. STREET ADDRESS
orv-size | WEST PALM BEACH FL 33406 GIrv-51.2P
TITLE D O Delete TITLE [ Change [ Addition
NAME ZELLER, LORID.C. NAME
sTheer acoess | 2449 GLADES ROAD, SUITE 109 STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33431 CITY-51-21P
TITLE D O] Delete TITLE [l Change [ Addition
NAME ETTEDGUL, DANIEL D.C. HAME
STREET ADDRESS - _2459.G|._ADES.ROAD, SUIME 409-——— —— —————— [| STREETABBRESS-|—~ — ————— >~ —w——==—— - =  —reee—— -
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP
TILE 3 oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTE . [ delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE [ pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute s report as required by Chagpter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifherrgddress, with all otjy Jipowered.
- Daie

[3

SIGNATUR A
i&%ﬂ Dl’Ric;Og 2 ;2 H ! { Daytime Phone # J

YRR



