~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
DOCUM P99000080619 Secretary of State
EMBASSY LAKES FAMILY MEDICAL CENTER, P.A. 02-11-2002 90109 049 ***150.00
Principal Place of Business Mailing Address
2515 HIATUS RD GELBER & CO
COGPER CITY FL 33026 285 NW 199FH ST #204
B R GER A TR R
2. Principal Place of Business 3. Mailing Address
- . GELBER& COMRANY
Suite, Apt. #, etc. Suite, Apt. #, elc. 11450 Interchange Circle Nogth DO NOT WRITE IN THIS SPACE
Miramar, Florida 33025
City & State City & State 4. FE! Number Applied For
65-0950262 Not Applicable .
e Zip Country 7 ; Ce;micate of Status Desired [:l " $8'75v'l\&di'i6“al .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, ROBERT OR Street Address (P.0. Box Number is Not Acceptable)

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, or bolh, in the State of Florida.

]
-~

SIGNATUREs,
T Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE 1S $150.00- 1. Eleciion Campaign Financing $5.00 May Bo

Tax filing+equirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss

(See criteria on back) ‘ ] Make Check Payable o Department of State '
11. OFFIGERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE - DO [ Delete TLE ] Change [ Addition | S
NAME WALTON, ROBERT DR HAME &
sTReeT aoess | 2515 HIATUS RD STREET ADDRESS §
orv-s-2» | COOPER CITY FL 33026 OIFY-§1-28 o

o v

TITLE . O pelete TITLE [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . ' CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _KostReeTapoRESS | - e C e I
CTY-ST-gp 7| T T CITY-ST-2P
TILE [ peketa TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IF
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21F
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee egipnweredo execyle this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an adgd ' i . .

Al _ . . .
' VIR302  Ysuyud-o%oe

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #
£y 3

e g



