2000 UNIFORM BUSINESS_REPORT (UBR)
DOCYMENT # P99000080619

1. Entity Name

EMBASSY LAKES FAMILY MEDICAL CENTER, P.A.

Mailing Address

2515 HIATUS RD
COQPER CITY FL

e —

Principa! Place of Business

2515 HIATUS RD

COOPER GITY FL 33026 330261301

3. Mailing Address
CELBER-8& COMPA!

285 N.W. 199th STREET, #2

2. Principal Place of Business

N

Y
0

Suite, Apt. #, etc,

. IRIIY

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90144 039 ***150.00

.

DO NOT WRITE IN THIS SPACE

Applied For

Cliy & State ;. Oy & sam MITAMT, FL 33704 4. FE| Numper
B Fraad o 65- o4 502 6 2 Not Applicable
1,25,_ - WCO{JS;% i ip o “COTEY‘—’%_ _5: Cortfcate of Status Desired =3 fm;iﬂj?fﬁ-; 3
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON: ROBERT DR Street Address (P.O. Box Numper is Not Accepiable)

2515 HIATUS RD

COOPER CITY FL 33026

" City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered Bgant and utle if applicabla. DATE

{NOTE: Registered Agent signature required when remstating)

... FILE NOW!!| FEE IS $150.00 ____,
After MAY 1,2000 Fee will be $550.00™ -
Make Check Payable to Department of State

..9.. This corporation is,eligi_l:_)[e to, sa_tisfy, its__lﬂgpgip!q___
Tax filing requirement and elects to doso,
{See criteria on back)

10+ Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (3 pelete e [ change [ Addtion | &
tae ¢ 0 | WALTON, ROBERT.DR . RAME %
STREET ADDRESS | 2515 HIATUSRD ™ © ¢ STREET ADDRESS i
CITY-$7-2IP COOPER CITY FL 33026 CITY-ST-2IP w
TITLE VS1D [ pelete TITLE [ change [ Addition 5
NAME MOMENI, TONY DR NAME

sTREET ADDRESS | 2515 HIATUS RD STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 3302 CITY-ST-2IP

PRSP e S - T Y Ooeees . Fme— | T T T T [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TOLE O Delete TITLE O Change [ Addition

NAME _NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TIMLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS = - .
e W -atet e S T -ST-7IP - '

TITLE [ celete THLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

13. { hereby cenlify that the information supplied wit
indicated on this report or supplemental repgt7s true and accurate and that my signat
of the corporation or the receiver or tryghte gmpowered 10 execute thigrs, = .
changed, or on an attachment with gpfapidigss, with all ctherlike empys

SIGNATURE:

ag by Chapter 607, Florida Statutes; and that my name appears in

/I-R 3-00 /

A T T

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Black 12 if
5=  -
o920

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER UR DIRECTOR Data

Daytime Phone #




