2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000083968

1. Entity Name

NORTH PALM BEACH MEDICAL GROUP, INC.

Mailing Address

STEJ03.3191 CORAL WAY
MIAMI Fl, 33145-3220

Principal Place of Business

STE.303.3191 CORAL WAY
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90117 013 ***150.00
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City & State City & State 4, FEAU r Applied For
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| P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toe o T T T s T TR i Mafme™- - .-

KLEIN, BRENT D
801 BRICKELL AVE.STE.1901

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE

MIAM! FL 33131
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
Signature, typed or printed name of registered agent and tiie It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . s ) i
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t Taxfiling requirement and! €18¢ls 1o do so. er-aafl 1, ee will be 390, Trust Fund Contribution. Added to Fees

(See criteria on back) | Malte Check Payable to Department of State

11. OFFICERS AND DIRECTORS _ | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE O change  [] Addition | &
NAME -ARMAS, JOSE NAME %
sTreeT ApoRess | 3191 CORAL WAY,STE.303 STREET ADDRESS a
orv-s2P | MIAMI FL 33145 o oy-S1-2¢ &
TITLE 1 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - .- - o O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ telate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Dakete TILE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TNLE O Delese e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 5t

$ e CITY-ST-2IP

13. | hereby certify that the information supplieg”with this fil
indicated on this report or supplemental r¢fport is true
of the corporation or the receiver or trustde smpower
changed, or on an attachment with an address, with

SIGNATURE:

does not gualify for the exemption stated in Section 119,07(3)i), F

t$ execute this report as required by Chapter 607, Florida Staltutes; and fhat my hame appears in Block 11 or Block 12 if

| other like empowered.
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loridp Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect asnge undler oath: that | am an officer or director
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SIGNATURE ANDTYPED OR Pﬁ/rrﬂ.fumw SIGNING OFFICER OR DIRECTOR
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