2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097377 FILED
1. Entity Name Mar 14, 2000 8:00 am
HGR MEDICAL ASSOCIATES, INC. Secretary of State
03-14-2000 90045 040 ***150.00
Principal Place of Business Mailing Address
3206 ROBBINS ROAD 3206 ROBBINS ROAD
POMPANG BEACH FL 33062 POMPANQO SEACH FL 33062-1235
' LUUYYLUULL
i s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65—0791298 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E(g.;guﬁiﬂ“ona‘
e 6.~Name and Addross of Current. Registered Agent . = _ _ . 7. Name and Address of New Registered Agent
Name e T T - T T T
RAPPA. HUGH G Street Address (PO. Box Number is Not Acceptabile)
3705 CARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 33066
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name ot registared agent and title if appicable. {NOTE' Ragisterad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible M FEEIS i ) -
Tax ﬁling;J ?ezzﬁer:eilgaﬁd clects toydo S0. : . AﬂeflhEA\:lsvziooo Fee willsgesgsosoo,uo 10. Election Campalgn Elnancmg $5.00 May Be
g Te Bl Trust Fund Contribution. O Added o Fees
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TME \&Change L] Addition
NAME RAPPA, HUGH G AN
sTREET ADORESS | 3705 CARAMBOLA CIRCLE NORTH STRESTADDRESS | 2R Do RO vt oad
orvsi-z¢ | COCONUT CREEK FL 33066 arsie [Rowpano Weaeh , P 33060
TIME vT [ Delete TITLE ' Change [ Addition
NAME RAPPA, ANDREA NAME
sTREET ADDRESS | 3705 CARAMBOLA CIR N STRETACDRESS | 3200 Rounwa Road
cv-st-22 | COCONUT CREEK FL 33068 S [Po e pono” Reacte. T 3306 L
e - o o - “7 [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing-eoeswgt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleméntal report 1s true 3
of the corporation or the receiver or trugtee €

changed, or on an attachmpert withArdaddress, 4

SIGNATURE

¥ all other like efhpowered.

d accuratdyand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If

R-1-00  954- #4-F<00

o
OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



