T 'z‘i"doo UNIFORM BUSINESS REPORT (UBR) FILED

— | DOCUMENT # P98000026321 Feb 09, 2000 8:00 am
= | Secretary of State
— PERINATAL SPECIALISTS OF THE PALM BEACHES, INC.
= ' 02-09-2000 90055 040 ***150.00
% Principal Place of Business Mailing Address
— 1515 N FLAGLER DAR 1515 N FLAGLER DAR
= |SET0 STE 700
f— WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401-3431 )
= Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4, FEI Number Appiied Fu
— 65-0822349 50N
— i i Count iti
& Country Zie ountty 5. Certificate of Status Desired _ (] feee-zs Additional
L U [ e i e e ¢ ——e T et~ e —ooe e T -Required—- "
—_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= Name
_ BUH‘GO, JOHN Street Address (P.O. Box Number is Not Accepiable)
= 1515 N FLAGLER DR
= STE 700
— WEST PALM BEACH FL. 33401 . : ,
— City FL Zip Code
= 8. The abeve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
= SIGNATURE
o Signature, lyped or pnnted name of registerad agent and title if applicable. {NOTE: Registerad Agenl signatura requited when reinstabing) DATE
f . . . . n . . m
— 8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10, Eisction Campaign Financing $5.00 1
p— Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 T Bt | ,
— I 1= rust Fund Contribution. Added to Fees
— (See criteria on back) O Make Check Payable to Department of State
= 11, OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— TITLE P ' O elete TME O change -
NAME JONES, DEBRA NAME
— smreeT a00Ress | 1515 N FLAGLER DR STREET ADDRESS
— | um-st2» | WEST PALM BEACH FL 33401 CTY-ST-2P
— TITLE VP {1 Delete TITLE O Change [
NAME g URICO, JOHN NAME
- STREET ADDAESS* [~ 151 DR. #700 STREET ADDRESS U R l é"‘ 0
- CITY-51-2IP W PALM BCH FL 33401 CITY-5T-21P —_— . ) _
—_ mE S CO'§ T T i T T T Opee - Fwme — |7 T DOethnge O,
= NAME KOCH, RONALD NAME
streeT A0DRESS | 1515 N FLAGLER DR #700 STREET ADDRESS
CITY-$T-21P W PALM BCH FL 33401 CITY-ST-21P
L THLE T O elete TILE OChange [
S NAME GORDON, ROBERT NAME
— streeT AD0RESS | 1515 N FLAGLER OR #700 STREET ADDRESS
CITY-5T-21P W PALM BCH FL 33401 CITY-ST-ZIP
TITLE O etete TITLE [ change [
NAME NAME
: STREET ADDRESS STREET ADDRESS
T CITY-5T-2IP CITY-5T-ZiP
TITLE T pelete TITLE O change [
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-21P cITY- 5T-217
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify thai -2 .7 . .7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or <=
—_— 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 -
changed, or on an attach with an addpess, with all ojlgr like empowered.
g 7"
SIGNATURE: /A V/ﬂﬁ 56/ 6855 35
L4 ']fatﬂ Deylime Phone #




