2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03436 ;i

FILED
Apr 16, 2001 8:00 am
ecretary of State

1. Entity Name .
WEST PALM BEACH FAMILY DOCTORS, INC. LT 04-16-2001 90273 046 ***150.00
Principal Place of Business Mailing Address
550 OKEECHOBEE BLVD. 2550 OKEECHOBEE BLVD.
SUITE J SUME J e
W PALM BEACH FL. 3409 W PALM BEACH FL 30409 00037354 o
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 65..0301 174 Applied For
Not Applicable
Zp Country Zip Country . $8.75 Additional
) 5. Certificate of Staivs Deslred (] Fee Required
___ 6. Name and Address of Cumrent Reqistared Agent. . . . . . .. ___.__1..Name and Addrass of New.Ragistered Agent .. [ I
= T B - Name ~ s T = - ’
5737 OKDEEEHEH OBE é'LVD Streel Address (P.O. Box Number is Not Acceplabis)
SUITE 201 '
W PALM BEACH FL 33417
City F L Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.m«mmdwmdmmﬁulww-. mmmmmwnmwmmw) DATE
9. This corporation is eligibla to satisty s tntangible . FILE NOWN! FEE IS $150.00 10, Etection Campain Firanci
- ——Tax filng raguiramant and alects 10 do s0: ot After MAY 1, 2001 -Fou will be $550.00— - |~ ﬁ%il #:ndagn:n?’?éjuug:ﬁjgg__[j ”E&%ﬁgf B | ———
{See criteria on pack) _ [} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e v ) ’ 1 peiew TME O Change (] Addition | 3
NAME GARHETT, LINDA HAME g
steer ookess | 2550 OKEECHOBEE BLVD, # STREEY ADORESS 3
omv-s1-2¢__| WEST PALM BEACH FL o-S1-20 i
e P O Do e O Chare O Addilon | &
NAKE RICHARD, DANA P D.O. HAME
smeeT aponess | 2650 OKEECHOBEE BLVD., STE. 5 STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL giY-51-2p
e . [ Deiate mE ) Change 2] Acdition .
B oo Y I S a— ... B
“ STREET ADORESS - T STREET ADDRESS
CITY-5T-2P CITY-57-2P -
me . [ Detete TNE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P €Iy - 5T-2P
TTLE ' [ Detets FINE [ cCtangs [ Additien
NANME . NAME
STREET ADDRESS STREET ADDRESS
LIy -51-29 CITY-ST-2P
e . 3 Detete THLE Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITy-S1-2P
13. | hereby certify that tha information suppliad with this filing does not quallfy for the exemption stated in Settion 119.07(3)i). Florida Statunes. | further certify that the Injormation
indicaied on this report or supplemental report is true and accurats and that my signature shall have tha same legal 1 as if mada under oalh; that | am an officer or director
of 1he corporation o g?ﬁ‘gr trustae empowered tq executs this report &s raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 ¢
charigiad, or on an attachmep$Avi w jﬂ%@a
. i -
; P Li L. Garretl /AD -453
SIGNATURE: "\t al nda -G Moy S C57ap
BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Dote Daytime Prong &




