' FILED R
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &

DOCUMENT #  P98000021386 ecretary of State
1. Entity Name 04-21-2003 91046 026 ***150.00
MILITARY-BOYNTON MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address
566 SE 15 AVE 566 SE 15 AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 -
I N AT IARAE IR A

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0817446 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired [ ?8 »79 Additional
a6 Required
6. Name and Address of Currem Registered Agent 7. Name and Address oi New Reglstered Agent

- - T oo Name - T

Street Address (P.O. Box Number is Not Accepiable)

KURZWEIL, HOWARD E ESQ
HOWARD E. KURZWEIL, PA.
328 MINORCA AVENUE SECOND FLOOR
CORAL GABLES FL 33134 : oy FL [Zwoes

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
* Signalure, typed or printed narme of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirac whon reinstating} DATE
% FILE NOWI! FEE IS $150.00 .
- 9, Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 TrustIFund Copmrigbulilon, e O fdsd-gj({oh;?;sa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEE ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [7] Delate I TITLE (] change [ Addition g
NAME BERNSTEIN, ZELMAN L. MD NAME s
sTREET ADDRESS | 566 SE 15 AVE STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-21P o
‘ ol
TILE D [ oelete TMLE [ Crange [T Addition 5
NAME BOLTUCH, ROBERT L DO NAME
STREET ADORESS | 566 SE 15 AVE STREEY ADDRESS
ony-s1-2¢ | BOYNTON BEACH FL 33435 CIFY-ST-2F .
TLE O pelete TITLE ) Change [ Acdition
NAME oL L NAME A . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE () Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . CiTY-S5T-Z2IP
TITLE [ pelete TLE Clchange [ Addition | -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-3T-ZiP CITY-ST-21P
TIMLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct quality 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an.address, with all other like empowered.
SIGNATURE: )@HG 7 =E_QREQUI IR s st NS¢~

/SIGNATLIRE ANDTYPED OMED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #



