R
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (II.IBR) | Jan 21, 2003 8:00 am

retary of State
DOCUMENT # - Sec
1. Entity Name P99000091 223 01-21-2003 90065 045 ***150.00
VILLAGE MEDICAL CENTRE, INC.
Principal Place of Business Mailing Address
5201 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 h
2. Principal Place of Business 3. Mailing Address HIII[II‘ "I ‘I“I m” "m"m ||“| II"I |I|I‘ Nl'l ”l‘l "“I “" .l“
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§5 5957316 Not Applicable
“ip Country “p Country 6. Certificate.of Status.Desired- .. .[]-. $8'75 Additional _
= RN MRt et IR o ’ =TT Fed'Regiired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEEDLE' ROBERT Street Address (P.O. Box Number is Not Acceptable)
5201 VILLAGE BLVD.

WEST PALM BEACH FL 33407

City FL Zip Coda

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 Flarida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
f-f Signature, lyped or printed name of registered agent and titla it applicabla. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFSnd Coitlr?t?ulion. " O fgl;?:lqohg;isa )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O pelete TITLE [ Change [ Addition
NAtE NEEDLE, DAVID HAME
STREET ADDRESS | 5201 VILLAGE BOULEVARD STREET ADDRESS
arr-s1-2p | WEST PALM BEACH FL 33407 oITY-51-2P
TITLE DP [ pelete TITLE [ Change [ Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VHLLAGE BLVD STREET ADDRESS
omv-5T-20 | WEST PALM-BEACH FL 33407 . Ln-stze ) . . )
THLE [ pelete THILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE O change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-81-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDAESS
CITY-ST-2IP ) CITY-S7-2IP

with this filing does not dualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e werper o execute this report as required by Chapter 507, Flerida Statutes; and that my rame appears in Block 10 or Block 11if

alf other like powered.
= ; / ,
HE PASUIRED /«%s S5Y/~457FY
SIGNATURE AND TYPED OR PRINTEQ/f{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thai'the information supplie
indicated on this réport or supplement:
of the corporation ar the receiver or
changed, or on an attachment wi

' SIGNATURE:

UluiBED |

nv

CR2E034 {(10/02)




