2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P97000045794 Secretary of State
1. Entity Name
05-05-2003 91404 023 ***150.00
CENTRAL PALM MEDICAL GROUP, INC.
Principal Place of Business ' Mailing Address
4332 FOREST HILL BLVD. 4332 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING GHANGES
City & State ) City & State 4, FE!I Number Applied For
65-0775042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 987 Additional
Fee Required
—| =— — -—=6-Name and'Address of Current Registered Agent "=7.”Name and Address of New Registered Agent ~
Name
O d)
WARREN, BARRY E‘ redey ), 1

3 Add .O. Box Number i t A ble)
1123(] Nw 10TH MANOH treat Address ( Dg U(:):)S ccemﬁ e

WEST PALM BEACH FL 33406
“Roce Lapal , FL- ZRFL | 23937

o~ Fal
8. The above named entity submits this/Stages nt far the purpose of changing its registered office or registered agent, o both, in'the State of Florida. | am familiar with, and accept
the obiigations of registered agent. [

( Dawvrel Ettedap D.O- ,

SIGNATURE D et /
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired @an reinstating) DATE
- £
FILE NOW!!! FEE IS $150.00 . - )
. 9, Election Campaign Financin
5 . Aﬂer May 1' 2003 Fee WI" be 355090 Trust Fund CO‘:'Illl’igbUliOﬂ. s D fg,ég?Oh;aeiSBe
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P , ] oelete TITLE Vice Prestdent Pchange [ Addition
NAME WARREN, BARRY D.C. NAME
streeT aooress | 11260 NW 10TH MANOR STREET ADDAESS
env-sr-2¢ | GORAL SPRINGS FL 33071 CTY-S1-21F
TITLE v [ pelete TITLE P y€s (d_ en+ K] Change [ Addition
NAKE ETTEGUI, DANIEL NANE
streeT a0DRESS | 7505 LONDON LANE STREET ADDAESS
cmv-s1-2¢ - |BOCA RATON FL 33433 CITY-5T-21P
TITLE R 7 Delete TITLE o " Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ celete TITLE O changz (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE [ oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P

12. | hereby certify thaf the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report j€ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Flerida Statutes; and that rny na =} a ears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wil other like empowerad.

SIGNATURE: ___SIGNAY J_  REQL 1 "Dawrel E/fedelu D.o. 2 Sl )S-2500)

SIGNATURE AND TYPED OUH PR OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

CR2E034 (10/02)



