2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007421 ' Jul 31. 2000 S:00 am

1. Entity Narme
MEDICAL OFFICE CONCEPTS, INC. Secretary of State
07-31-2000 90013 038 ***550.00
Principal Place of Business Mailing Address
1501 CORPORATE DRIVE 1501 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
z TS v AT ARAW YA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0799389 Appiied For
Nat Apgplicable

Zp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ}dditionai
Fee Required
8.-Name and Address of Current Reglstered Agent . se—==| - «—-- - ..T7.-Name and Address of New Reglstered Agent —_.. ._—— .
T - T - . Name
. KENNETH LEE M.D., PHARM.D. .
1501 COFDO!'&IG Drive . Street Address (P.O. Box Number is Not Acceptable)}
‘ . Sulte 240
Boynton Beach, FL 33426 —
Ci ip Code
— ~ R FL[?

8. The above named entity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmwlad agent and titla if applicabla. {NOTE. Registerad Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $550.00 10 ) i Financi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750,00 ) Erliztt Igﬂ ncdagopn?lr?brz ﬁLn:ncmg 0 ijsd'gﬂchg?ésse
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP (] petete TITLE [J Change  [] Addition
HAME LEE, KENNETH MD NAME
sTReTADDRESS | 1507 CORPORATE WAY STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33426 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
me. . - . - - . = =0 petete TLE o — e = -y o= [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 0J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-51- 2P I CITY-5T-7if
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CATY-ST-2IP . cImy-§1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wib.s O yith all gthactke-ampowered.

SIGNATURE: __ SIQNATYRE REQUIRED Tlacjso oD -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

(L



