2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P99000056766 Secretary of State

1. Entity Name o
TEQUESTA HEALTH CENTER, INC. 01-23-2003 90102 029 ***150.00

Principal Place of Business Mailing Address
169 TEQUESTA DRIVE 169 TEQUESTA DRIVE
SUITE 12€ SUITE 12E

e o WA AT D S R

3 aling Address

2. .Principal Place of Business - - |- 5 e = -

- - - =~ =T F LSS i = e e
» Suite, Apt. #, efc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 Ug 8508 Applied For

o e . .. e = _ . . . L B 6 3 . . . |Not Applicable —
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addltnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RPHY, BONNI .

MU » BONNIE M DO Street Address (P.O. Box Number is Not Acceptable)

168 TEQUESTA DR :

STE 12E

TEQUESTA FL 33469 . iy TREES

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. | am familiar with, and accept
‘the obligaticns of registered agent

SIGNATURE - : ~
Signature, typed or printed namea of r%gw;'?t'ered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y ..!.*-
ﬁFﬂ"wE No‘;’;bg ';EE [§f't150éog 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee WIi e $550. Trust Fung Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTRF ' O Delete TIILE Vice Feallend F{-&\M r [ change (& Aduition
NAME MURPHY, BONNIE M HAME Cofiy , MW .
streer aooress | 169 TEQUESTA DRIVE smeeTaonress | 169 T = G eslo. Drwve
arv-sr-z¢ | TEQUESTA FL 33469 CITY-S1-7P Tec, ucq-Q-c..’ =1 334¢9
TILE —r e = pae e = [dDglets. =-f§ TE - L T L R e 2 e sz z]: Change =[] Addition <
NAME NAME
STREET ADDRESS ) ) ) [ STREET ADDRESS . ) o .
CITY-51-21P -t Temy-st-zE T | - C T T o
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE (3 Change  [] Aadition
NAME -~ NAME
STREET ADDRESS : STREET ADDRESS
! CiTY-5T-71P CITY-ST-2IP
| THLE [ pelete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filifG ddgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ghd acclate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empoweredto execite this report as required by Chaplter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attach with an address, with allbther like pmpowered.

SIGNATURE:

Daytime Phone #

CR2E034

(10/02)



