2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

Sar
MILITARY TRAIL MEDICAL CENTEH INC

UNIFORM BUSINESS‘REPORT/\(UBR)

Secretary of State

03-17-2003 90678 005 ***150.00

Principal Place of Business
2695 N. MILITARY TRL
SUITE 17

W. PALM BEACH FL 33409
us

Mailing Address
2635 N MILITARY TRL
SUITE 17

W PALM BEACH FL 33409
s ]

2. Principal Place of Business

3. Mailing Address

TS RMIADGARRAN ERIUA

o it T e T | per ™

T e a— T

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

{7 CHECK HERE IF MAKING CHANGES

BOLTUCH, ROBERT L

14286 PARADISE PT RD

PB6 '- ,
PALM BCH GRDNS FL 33410

R
»
-

City & Stale Cily & State 4. FEI Number Applied For
65-0277307 Not Applicable
Zi Count Zi Counir iti
e v P Y 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

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

City

FL

Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typad or printed narme of ragistared agent and titie if applicable.

(NOTE: Registerad Agenl signature required when raingtating}

DATE

%

*9= ErgCtion Campaign Financiig

_FILE NOW!!! FEE IS $15000 __ | .
5.60

Mafq Check Payable to Florida Department of State

Trust Fund Contribution.

$5:00 May Be

Added to Fees

| KK

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 10. OFFICERS AND DIHECTOFIS
ME PD O pelete TITLE O change [ Addition
NAME BOLTUCH, ROBERT L DO NAME
streer aooress 12695 N MILITARY TRAIL # 17 STREET ADORESS
crv-st-ze |W PALM BEACH FL CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
NTwme — [ T T T TF T T T elete T T e o T T e SR e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2¢9
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered to exe

SIGNATURE:

/s

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 director
a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

Shl-681-2\( T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef

Daytime Phone # M

CR2E034 (10/02)



