-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021973 Apr 19,2001 8:00 am
1. Eniy Nam ecretary of State

SOUTH BEACH MEDICAL, PA. 04-19-2001 90324 011 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET 777 17TH STREET

SUITR 403 SUITR 403 oY TS

MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. Principai Place of Business 3. Mailing Address HII“II' "I III' Im“ "III IN”"I

Suite, Apt. #, etc. . Suite, Apt. #, elC. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65’08 17627 Appiied For
Not Applicable
B - [N ] TP e e [ DOUNY | g iR i or St Dediod (] $8-7D:Addilional-  ~1. ==

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%A:Pﬁ#ﬁ’ SP'?RngK J Street Address (P,Q. Box Number is Not Acceptable)
SUITR 403
MIAM! BEACH FL 33140

City FL Zip Code

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
Signaturse, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating} PATE
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O pelets TITLE [ Change [ Addition _8
NAME CADIGAN, PATRICK J HAME 2
streeT apDress | 777 17TH STREET SUITE 403 STREET ADDRESS 3
GITY-ST-2IF MIAM! BEACH FL 33140 CITY-ST-2P I
= —— = —— - - ——nt Oy
TILE 7 pelete TILE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIY-ST-2IP
TITLE [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILe O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
o

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
poTtis trog 8 stgnature sMall have g Same 1egal effact as it made Under odfh; that Tam an officer or direclor 1~
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all.QiNer like, empowered,
/041\. s\

' SlanaTuRE Avdb TVPEMOA PRINTEE NAME DEAIGND I OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certify that the informalien suppli
[~ Trdrated SIS repont-or [siit=nretn
of the corporation or the r
changed, or an an attach

{ 7



