1.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015851  » Apr 27,2001 8:00 am
1. Entity Name +« T
ecretary of State
FLORIDA HEALTH OF PALM BEACH, INC. 720 S0t 016 o500
Principal Place of Businass Maiiing Address
24 SOUTHEAST 6TH STREET 24 SOUTHEAST 6TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432 U0042635
ke s AT AU WO
Suite, Apt. #; eic. Suite, Apt. #, etc. Do NdT WRITE II:l THiS SPACE -
City & State City & State 4, FEI Number Applied For
65-0814902 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O g‘ggfq S:d:ci‘tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J N R I —— P P S e e <2 -'N‘ameﬁﬂy/}ﬁ’ -_g,, ﬂelu._j..“‘c:'pﬁ ‘Pﬁ ST s T

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2!

Street Address (P.0. Box Nymber is Not Accepjable _
O B A S Yo

Cityfad MTG//

FL

j"}l(}?fd% -/617

8. The above named@ubmits thi tatem?r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
' % Pafp
SIGNATURE MM A /)

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TILE PSTD [ petete TILE [ Change [ Addition

RAME MCEWEN, RALPH W NAME

STREET ADORESS | 94 SOUTHEAST 6TH STREET STREET ADDRESS

CrvSta® | BOCA RATON FL 33432 il

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | — - - --

CITY-5T-2IP CITY-$7-2P

TLE O Delete TIME [ change [T Addition
SRAMET == A T T T -— NAME - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ petete TITLE [1Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

TITLE [ Dalste TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TIMLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

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. i further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment )an addr

SIGNATURE:

Qvered.

f € —

all pther like ¢

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PR

NERIE OF SIGNING OFFICER OR DIRECTOR

Date

2/ 0/0/
77

Daytime Phone #

CR2E034 (10/00)



