2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048489 Apr 23,2001 8:00 am
1. Entity N
BRVG. ING ecretary of State
’ ) 04-23-2001 90148 046 ***150.00
Principal Place of Business Mailing Address
2900 NORTH MILITARY TRAIL SUITE 240 2900 NORTH MILITARY TRAIL SUITE 240
BOCA RATON FL 33431 BOCA RATON FL 33431
e s AR AR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
28013 Not Applicable
Z[p’_ o Country Zip _ _ C?uniry ) 5. Certificate of Status Desired O ?g'gglﬁ?:;ﬁ?"ar
6. Name and Address of Current Registered Agent 7 7. Name anci Address of New Reglstered’Agent
Name
SPRINKLE, PHILIP M Il ' :
! Street Address (P.0. Box Number is Not Acceptable)
PHILLIPS POINT-EAST TOWER eerranes e
777 SCUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH FL 33401 : :
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agenl signatura requirac when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirememgand elects 1oydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁiglgzﬁjag;atlr?guz:ﬁncmg | ffd'gjqohégfe
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change X hdcition
e CASTELLANOS, JOSE V MD NAME Charles £ metzey Tr
STREET ADCRESS | 2900 NORTH MILITARY TRAIL.SUITE 240 STREET ADDRESS 00 N il Jrf}‘/b)‘ b;('/c,g,(_ 54—(’4 :L‘/ o
CITY-ST-2P BOCA RATON FL 33431 CITY-87-2IP pCh RaToN EL _33¢3)
me D ] Delete TLE [ change ] Addition
NAME JOHNSON, WiLLIAM JR, MD NAME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL SUITE 240 STREET ADDRESS
S CIP-ST:2P=- | .BOCA-RATON FL 33431 coomn oo o o oo, o OMSTZE | - - e e e
TMLE D [ velete TmLE [J Change [ Addition
NAME METZGER, CHARLES E MD NAME
STREETACDRESS | 2600 NORTH MILITARY TRAIL SUITE 240 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3343t CITY-ST-ZP
e D , 1 Delete e () change [ Addition
NAME CHIE-FOR, BASIL S.H. MD HAME
STREET ADDRESS | 2900 NORTH MILITARY TRAIL SWITE 240 STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33431 CITY-S1-2IP
TITLE D 1 pelete TITLE O change [ Addition
NAME KUBIAK, CAROLYN DO NAME
STREET ADDRESS | 2600 NORTH MILITARY TRAIL SUITE 240 STREET ADDRESS
ciry-ST-21 BOCA RATON FL 33431 ciry-st-2i
MLE D 7 Delete TME [Jchange [T Addition
NAME WEINER, STANLEY MD NAME
STREST ADDRESS | 2900 NORTH MILITARY TRAIL SUITE 240 ‘ STREET ADDRESS
CITY-ST-2IP BOCA BRATON FL 33431 CITY-ST-2IP

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 informatior
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 ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X IC AN o ‘G St-945 182~

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



