2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BBATTEN MEDICAL GROUP, INC.

DOCUMENT # PG9000013996

FILED ’
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90208 005 ***158.75

Principal Place of Business

2005 SOUTHWEST 100TH TERRAGE
MIRAMAR FL 33025

Mailing Address

2005 SQUTHWEST 100TH TERRACE
MIRAMAR FL 33024-1650

2. Principal Flace of Business

foad

3. Mailing Address

Lo 30X 2910/ 3

7/ 32 s/vr/zzg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IV

I

JAERIE

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State . 4. FEI Number — Applied For
00 FL VIE i L5 -08975 7% Not Applicable
i Zi 1 i
le3 204 17[ CO_L?/U; /_} £ 33 ;2 ?’ Country 5. Certificate of Status Desired ?3833\?{‘ ‘ﬁfedét"ma'
T 6. Name and -Address of Current Registéred Agent = —-"—-——~Name gnd Address of New Registered Agent —j—
- L Name . -
SPIEGEL & UTRERA. PA Street Address (P.Or. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : X _ -
. E e -
City ) FL ZipCade ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE s L ] / M/&U
Signalurg, typed ar printed name of 7egw's13:ad agent and titla if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DA)é /
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD [ pelete TTLE PeTD é'# iy, A crange [ Addition 3
NAME WITTE, DEBORAH K NAME A HEn &fbol‘?-h % g
smesT 00ress | 2005 SOUTHWEST 100TH TERRACE smctomess | 7/ 3 2 54101119 3
GI-SLZP | MIBAMAR FL 33025 CITY-ST-ZIP 7 //UH.MOQ’ H. 3502 L/ §
TITLE [ Delete TITLE ! [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2P o |
TME [ Detete T N [lChange (1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TLE [1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CITY- $T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Yoo
7

ale

45 433-785C

Daytime Phone #




