2000 UNIFORM BUSINESS REPORT (L FILED

DOCUMENT # P97000068219: May 31, 2000 8:00 am
e | Secretary of State

Beeper Hospital, Inc.

Tt e AT

e TE TP E PR NS PR

05-31-2000 90024 010 ***158.75
Ok Principal Place of Businass ’ Mailing Address

1333 SW 30th Avenue 1333 SW 30th Ax
-Deerfield -Beach, FL 33442 Deerfield Beach, ru Jou4c P g
: - . .

. }, 2, Principal Place of Business - 3. Mailing Agdress
_;: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% City & State _City & State 4. FEI Number

t \ : 65-0785239 P
i Zip Country Zip Country 5. Certificale of Status Desired !B/ $8.7
}5 . - ] 1 , Fee R
_.i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_" , Name
o 3;.., HAWN' MIU’nﬂl -D " Street Address (P.0. Box Number 1s Not Accepiable)
RS ¢ 2175 SW 22ND AVE STE 102 )

f DELRAY BEACH FL 33445

‘ o Z

! 1. _FLJ?
) é 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¥ : f

% SIGNATURE -

Signature, Iyped or printad name of regisiered agent and Lile 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

e

gib Bl T e R G2 H IS Sk, ‘v) 3 W
SFILENOWIIFEEISTS 50,004
e ;;ﬁ»ix.mxha_;.‘ Ko e ] ;
After MAY.1-2000 Feewill be!$550,
FYT e BN it ", refuch f ity o

L":w-e‘m_ =

9. This corporation is eligible to satisfy its Intangible

o ) 10. Election Campaign Financing
Tax filing requirement and efects o do s0. -

Trust Fund Contribution.

(See criteria on back) Make,Chieck Payable ta{Dépariment of.State,
. 2 T TS A L T e KW A e A TR AT LY
11, , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRE(
i e PD O velete TLE go
NAME < . NAME
seer anpress | Hawn, Michael D. : STREET ADDRESS
i CUTY-ST-21P 1333 SW 30th Avenue - . cITy-51-2Ip
. TE ueerf leld Beachy i Deicte TILE e
k NAME HAME .
i STREET ADDRESS ) STREET ADORESS
; CITY-ST-2P CITY-ST-2P
- ] TILE 71 Delete TILE Jcr
N NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP . CITY-§T-2
TITLE [ Delete TITLE [ ch
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI- 2P CITy-ST-21P
TiTLE O oelete e -7 [3¢h
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2I1P
ML ' - . O pelete . TIE [1cr
; NAME ' NAME :
1A SIREET ADGRESS - § STREET ADDRESS
! CIY-ST-2P CITY-ST-2IP .

13. | hereby certily that the information supphed with 1his filing does not gualify for the exemption staled in Section 1 19.07(3)(i). Florida Statutes. ! further certify that
indicated on this report or supplernental report s true ang accuratg#and that my signature shal! have the sarme legal effect as it made under oath;’'that | am an ¢
efufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block

g empowered. S —
)

BT

FED NAME'OF SIGNING OFFICER OR DIRECTOR Tt [htgremee it




