2002 UNIFORM BUSINESS REPORT (UBR}) ADr 21F12%gg)8-00 am

ROCUN P99000056766 ecretary of State
TEQUESTA HEALTH CENTER, INC. 04-21-2002 90863 026 ***150.00
Principal Place of Business Mailing Address
169 TEQUESTA DRIVE 169 TEQUESTA DRIVE
SUITE 12E SUITE 12E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0938508 Not Applicable
Zi Zi Count i
P _ Country it ountry 5. Certificale of Slatus Desired ] $8.75 Additional
— e . e e - Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MURPHY' BONNIE M DO Street Address (P.O. Box Number is Not Acceptable)
169 TEQUESTA DR
STE 12E
TEQUESTA FL 33469 City FL [ ZPCoce
'
8. The Bbave named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
wt
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible | FILE NOW!! FEE IS $150.00 ) N ‘
' Tax filing requirement and eiects to do's0. T After May 1, 2002 Fee wilf be $550.00 = ~10:. Election Gar Canjpggn______ffllnarlggga_,_,___ =2:$5.00.May.Bo__}
, Trust Fund Contrikution, [0 Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE [dChange [ Addition
NAME MURPHY, BONNIE M HAME
streer AooRess | 169 TEQUESTA DRIVE STREET ADDRESS
cry-st-zP | TEQUESTA FL 33469 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY = ST-ZIP e | i ot o e _ e —ee [ - CITY - ST-2IP . - . . e e -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-8T-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TILE 1 Delete e O cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP ]
TITLE [ Dslete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurat aqgd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece; eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addrassyyyith all other like g pered.

SIGNATURE: ___ Y. "‘:@UE/\?)O\AMLV\’\M ‘-\\\0\07-’ (%l\"lu“l-']‘ﬂ?-

SIGNATURE AND TYPED OR PRINTED NAMIL@F SIGNING OFFICER OR DIRECTOR Dayllme ona #

AvY  8BO/620 W

CR2E034 (9/01)



