g

2802 UNIFORM BUSINESS REPORT (UBR)

"DOGUMENT #

1. Entity Name

P99000110696

MILLENNIUM MEDICAL CENTER UNLIMITED, INC.

Principal Place of Businass
2400 PRESIDENTIAL WAY
SUITE 1905
WEST PALM BEACH FL 33401

Mailing Address
2400 PRESIDENTIAL WAY
SUITE 1905
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, eic

DO MOT WRITE INTHIS SPACE

CORAL GABLES FL 33134

-

City & State City & State 4. FEI Number \ Applied For
65-0969421 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired 0 ?{g‘:‘;?q ‘.ﬁ:!:c;lional
———— =" G~ Name'ahd Address-of Current-Reglistered-Agent —  -——- -~ —~ - ——-—7.-Name and Address of New Registered Agett —- —— -
ﬂgge g [ /
‘ rrR t
SPIEGEL & ERA, PA. eetcddre? BfNu ‘é}% tAcdc :t le,
343 ALMERIA AVENUE T T Predide s T We y
7

5 Qﬁ(e. /Fos

W‘% S_f @/ m‘_‘Bech

FL

35%/

8. The above

SIGNATURE

%t%urpose of changing its registerad office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and titte il applicable

{NOTE: Registersd Agent signature required whe?reinslalmg)

DATE’;

—

Tax filing requirement and elects to do so.
(See criteria on back)

]

9, This corporation is ligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES 70 GFFICERS AND GIRECTORS 1N 11
TiTLE PSTD ] Delete Time [ Change [ Addition
NAME BETRON, RICHARD E NAME PRI R I
streer aooess | 2400 PRESIDENTIAL WAY STREET ADDRESS DA RE OG-0 IR5--000 s 150, [
CITY-5T-7IP WEST PALM BEACH FL 33401 CITY-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST- 7P
“THE— ==~ -~ - s — - pefete ~—fg-TOLE- - - —_—- - s ] Change —[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIME O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21
TMLE 7 oeiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

SIGNATURE: WA

Sbi~4E3-977/

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9#4?_)4#\6_5

Date Daytime Phone #

AV 2BBL 0

CR2E(34 (9/01)



