2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03436 : FILED
1. Entity Name “ ios Jlln 20, 2000 8:00 am
WEST PALM BEACH FAMILY DOCTORS, INC. e Secretary of State
———-\:“ 06-20-2000 90007 045 ***550.00
Principal Place of Business Mailing Address B
2550 OKEECHOBEE BLVD. 255 QKEECHOBEE BLVD.
SUITE 4 SUITE J
W PALM BEACH FL 33409 W PALM BEACH FL 334034040
T RS (I ERRE R ORAM AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 650301174 Not Applicable
o e B | S | s cewomsasawnues D BBT0Ae
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, KAREN L

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

5737 OKEECHOBEE 8LVD.

SUITE 201

W PALM BEACH FL 33417 oy FL 7ip Coda
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or pnnted name of ragistered agent and title it #pplicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. e . . m

9. This corporation is eligitle to satisfy its Intangible FIi.LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE v O Delete TIILE O crange [ Addition | &
NAME GARRETT, LINDA NAME Lok
street aooress | 2550 QKEECHOBEE BLVD, #J STREET ADDRESS §
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP u
TITLE P O Delete TILE [ change  [C] Addition 5
NAME RICHARD, DANA P D.O. NAME

streeT noress | 2650 OKEECHOBEE BLVD., STE. 5 STREET ADDRESS

_cmv-st-zp__ | WESTPALIMBEACHFL _ . . .  __ _ . QOm-stze_ . e T |
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2Ip GITY-5T-7IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CUY-ST-78

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | 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

indicated on this report or supplemental report is true
of the carperation or the receiver or trustee empowere:

changed, or on an attachment »

SIGNATURE:

Lindatl. Gar

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with_all ther like empowegred.
Cf - . AT
- o/zd SAOB AP,

frow)  Slol-bA3-323p

E AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

o M
r

Pate Dayume Phone #




