2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021386 Apr 27, ZOOIfSS:OO am
b ecretary of State
MILITARY-BOYNTON MEDICAL CENTERS, INC. A0t U3 008 =+ 50 06
Principal Place of Business Mailing Address
566 SE 15 AVE 566 SE 15 AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 AT A
S T A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0817446 Applied For
Mot Apgiicable
Zip “ountry 2 Country 5. Certificate of Status Desired O ?i'giﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg%dzm%L’EHI?l}NRAZ\?VDEIE’ EPSE Street Address (P.O. Box Number is Not Acceptable)
326 MINORCA AVENUE SECOND FLOOR
CORAL GABLES FL 33134
City \\“j"iJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida

SIGNATURE
Sigrature, typed or prved name of registered 2gent and lile 1 applicatls., {NOTE: Ragstered Agent signature -eguired when reinstatng; CATE
9. This gprporatiqn s eligible 1o satisfy its Imangible FILE ;\i?W!EII FEE !S_ 5.3‘158,00 10. Election Campaign Financing $5.00 nay Ee
Tax fnmlg rgquwrement and elects to do so. Alter MAY 1, 2001 Fee will be $550.¢0 Trust Fund Contribution. H| Add.ed o Fe{zs
{See criteria on back) 0 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME D ] Delete THILE [Jchange  [J Acdition
NAE BERNSTEIN, ZELMAN L MD N
STREET ADDRESS | 6566 SE 15 AVE STRZET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CIY-8T-2IP
TITLE D 5 Delete TITLE [[] Change [} Additio~
NAME BOLTUCH, ROBERT L DO NEE
STREET ADDRESS | 566 SE 15 AVE STREET ADDRESS
CITY-51-71P BOYNTON BEACH Fl. 33435 CiTy-ST-7IP
TILE 7 Delete TITLE [ Changz [ Additien
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 3 Delete TIELE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-81-219
TITLE [ Delete THTLE [ Crange [ Addition
HAME NAKE
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE (1 Delete TIYLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 U7(3)i}, Florida Statutes, | further certify that the information
indicated on 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d%“j\“w% _Gv—v e PBuchwad Ao Sl B § -Yusy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dat Daytire Prens ¥

WU 131

CR2E034 (10/00)



