2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097377

1. Entity Name

HGR MEDICAL ASSOCIATES, INC.

Principal Place of Business

3206 ROBBINS ROAD
POMPANO BEACH FL 33062

POMPANO Bl

Mailing Address
3206 ROBBINS ROAD

EACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

Feb 14, 2001 8:00 am

Secretary of State

02-14-2001 20011 024 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0791298 Applied For
Not Applicable
Zip Country P Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
- -.. .6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name
_g&ﬁémm Street Address (P. ox Number is Not Acceptable)
2RO comams | Poad
~COGCONU-CREEK-FE-33000—
Cit ZipLo
E oG © " Reack FL | "2%c0
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, typed or printed name of registerad agsnt and iitia if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 . v e " . . "! i .
9. Tnis corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 80

Tax filing requirement and giects to do so,
(See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. GFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 3 pelete TINE [ Change  [J Addition
NAME RAPPA, HUGH G NAME

STReeT ADORESS | 3206 ROBBINS ROAD STREET ADDRESS

CImY-ST-21P POMPANO BEACH FL 33062 GITY-51-2P

e VT ] perete TITLE [JcChange [ Addition
NAME RAPPA, ANDREA NAME

STREET ADDRESS | 3206 ROBBINS ROAD STREET ADDRESS

orv-s-2¢ | POMPANO BEACH FL 33082 . ... .- _-{ cmr-stze. S . .
TITLE ] Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST1-7IP

TITLE ] Delete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

ME [ Detete MLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr

il

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empofiered to exelyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn with ag adhire; ith all other likg empowered.
SIGNATURE: MD 2[0[0! AsY - FL4-F500.
D TYRED OR P IGHING OFFICER OR DIRECTOR bl T the Daytma Phona #

0124412

CR2E034 (10/00)



