2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000104300

BEACH COUNTY, INC.

HEMATOLOGY AND MEDICAL ONCOLOGY OF SOUTHERN PALM

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90162 022 ***150.00

Principal Place of Business
2623 SOUTH SEACREST BLD
SUITE 112

BOYNTON BEACH FL 33435 .

Mailing Address

SUITE 112

2623 SOUTH SEACREST BLD

BOYNTON BEACH FL 33435

(TR

2. Principal Place of Business

e 3D S.Svawmunt Bivd|I

3. Mailing Address

A3 S. Sracunt BWI

Suite, APL #, etc. Suite, A'pt #, etc.
Qb

Sl

DO NOT WRITE IN THIS SPACE

Cily & Staje . ~ Cily & Sjate . 4. FEI Number Applied For
FBQL[ n-}un [b each L B()L{ﬂ on &M ch FL 65-0898771 Not Applicable
3)2 %‘_\U—E) S CGUng 62%‘42) < Cf_l;r:gg 5. C')ert‘iﬁc&ate of S‘r?nus Desired O geae';esq lﬁ?ed;timtal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N
KENNEDY, KAREN & Y \,C?L_ are 0
2623 SOUTH SEACREST BLVD A% E S dci ot “d
SUITE 112 ok b
BOYNTON BEACH FL 33435 =)

Pousdon  Meach

FL

&5as

_SIGNATURE

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, typed or printed nams of registered agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax flling requirement and elacts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

E pps 1 Delete TImLE S chnange [ Addition
e BRITO, ROGER D.0. i e o \Roger WO Sk At

smreet poress | 2623 S. SEAWEST BLVD,, STE., 112 STREETADCRESS 4D (0D S SaGcunt Bl vd

crv-sr-ze | BOYNTON FL 33435 av-st2r T Randoen ch FC D33s

TITLE [ celate TALE ) Qma [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-21P

TILE O oetate TITLE []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Ciry-ST-21P

TITLE T Delste TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-21P

TILE [ Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF GITY-ST-ZIP

TITLE [ pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP €Y-51-21p

indicated on this report or supplernental r

changed, or on an attachment with an agtre

~~
SIGNATURE:

ol
s

Mg ol

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. | further certify that the information

port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢, with all other like empowered.

e
:

LTSS
AR

| )q }0& SL)-142-00bS"

HVRINTED NAME OF SIGHIN?q

FICER OR DIRECTOR

" Date Daytime Phone #

nv

CR2E034 (9/01)




