75

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059504 .
it , Jun 21, 2000 8:00 am
PROSTATE HEALTH CORPORATION Secretary of State

05-15-2000 90258 021 ***150.00
Principal Flace of Business Mailing Address
1685 PALM BEACH LAKES BLVD.. SUITE 600 1665 PALM BEAGH LAKES BLYD... SUITE &0
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401-2104
2, Principal Place of Businass 3. Mailing Address '
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata_ City & State 4. FEI Number Applied For
. B Not Applicable
Zip - 1 Countrty '/ - . | Zip Country . . $8.75 additional
‘o o 5. Certificata of Status Desirad O Faa Reguired
6. Nama and Addreas of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name -
| == ==—TARONE; THEODORET: R ooiven s comomme oo e i [ St Addi688 (R0, Box NUmDEr 15 NOL ACCEDIBIIE) Forr il v mmmione e e |, o 5o
1685 PALM BEACH LAKES BLVD., SUITE 600 -
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatue, typed or prininc nama af registared egenl end tile ¥ apphcable. (NOTE. Replatared Agerd algnaturs reQuired when ransteting) DATE
1195 This Gorporation is sligible to satisfy is Intangible .. FILE NOWIl! FEE IS $150.00 10, Electi " :
B et e e e S o L ', oy . Election Campaign Financing $5.00 May Be
+#%+ Ta fAirig feduireiment and elocts to o so. + 7" After MAY 1,2000 Fee.will be $550.00 Trust Fund Contribution, O Added o Fess
(See criteria on back) a Make Check Payable to Depariment of State.
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 11 ]
TIE D7, VP = O etete TITLE [ Ctange [ Addition: | _
MMELD TThoostiores T TaRoNE S NaME .
SHEETADDRESS | 201y N, €L AGLER-DI STREET ADDRESS | . -
Y "
CITY-ST1-2IP W EST Pl M BEA F’L_‘S@‘ l D—.l- CITY-§7-21P -
Tine (O etete WILE [ change (3 Addition | ¢
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TIE ) 1 celete TTE D Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
lowestee . . ! | L8 L s |
TnE [C] Detete TME Oochange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-8T-1 CITY-S1- 21
TITLE [ pelete THE [Jchange  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oY -ST- 2P
TITLE [ pelete TLE M change [ Addition
P!ME NAME
STALET ADDRESS STREET ADDRESS
CITY-51-2P CIfy-ST-Ip
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the informatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the comporation or the receiver of lrystea empowsrad ko axecute this report as required by Chapter 607, Florida Statugs: end thal my name appears in Block wk 124

rompowored.

-
rrid

el PlE. . - T
OF SIGNING OFFICER OR DIRECTCR Onin Otrytme Phone &

- : (af:'r/zeoo -



