]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am
DOCUMENT #  \/03436 L Secretary of State

-

1. Entity Nama 08-19-2002 90137 037 ***150.00
WEST PALM BEACH FAMILY DOCTORS, INC. /
Principal Place of Business Mailing Address
M PALM-BEACH FL-33408- MLBALM BEACH FL-33400— . 3
— S IR AR ERARER R
F190 DKeschphee Blvd | &190 O ooctobiee Blvd
Suite, Apt. #, etc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
SYite D/ Svite (01
City & State City & State ) 4. FEl Number Applied For
(West Falm é—lulu Ft Weest Puim Areep FL 650301174 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
3 3‘_{ !/ PA«/m & e 2334y p&/m All.o/b 5. Certificate of Status Desired O Fee Required
T -~ 6. Name and Address of Current Registered Agent *~ ~ = ~== ~ ~ ° T 7. Name and Address of New Registefed Agent
Name
ALEXANDER‘ KAREN L Street Address (P.O. Box Number is Not Acceptabie)
5737 OKEECHOBEE BLVD.
SUITE 201
W PALM BEACH FL 33417 City FL | ZirCoce

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

SIGNATURE
N Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _ )
Tax fi\ing requfrementg and elects tgydo S0. ¢ After September 13, 2002 Fee will be $750.00 10. iﬁg:'ﬁﬂfdag ;J;fgﬁgﬁncmg O iﬁ'gﬁﬁ?éfe
(See criteria on back) O ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Detete TITLE v ﬂ Change [ Addition
NAME GARRETT, LINDA NAME LINDA GARRETT RICHARD
steeeT anoRess | 2550 OKEECHOBEE BLVD, #U SREFTADRESS | €145 OKETCHOREE BLVD ; STETO/
CITY-ST-21P WEST PALM BEACH FL CITY-ST-ZIP WEST PALM BEHCH , FL 33at)
TITLE p O Delete e -P /5 [® change [ Aciiion
NAME RICHARD, DANA P D.O. NAME DAMNA P. RICKARD ) P.O
STREET ADORESS | 2550 OKEECHOBEE BLVD., STE. 5 STREET ADDRESS IS0 0 LEECHD B "Peud, STE 1ot
CiTy-S7-2P WEST PALM BEACH FL cay-st-oe UEST PALM REAH, Fr. B34/
TITLE T ST ™ [oeete - "R TMeE - - et - [1Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TMLE - [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE 1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
- Py Y/ - ) / /
SIGNATURE: ATEMU}" &3y $/1d e S 6€3 3230

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Davticrns Phana #

CRELANS

nv

CR2ZE034 (4/02)



AT

WEST PALM BEACH FAMILY DOCTORS, INC.

Dana P. Richard, D.O. Pedro A, Sanchez, D.O.

Certified Family Practice

Certified in Family Practice

Certified in Pain Management

s /e e | V0343

v

Dinorah A, Sed, P.A.C.

August 12, 2002

Florida Department of State_... _ __ .. . . -
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Waiver of Late Filing Fee
Document # V03436

Dear Sir or Madam:

Please accept this request to waive the late filing fee for WEST PALM BEACH
FAMILY DOCTORS, INC. for 2002.

Our facility relocated in December 2001 and we have had difficulty receiving mail; and
we did not receive the original filing notice. Even the second notice was delayed as it
was not received until July as per the enclosed copy.

Enclosed is the original filing fee of ONE HUNDRED FIFTY DOLLARS (150.00).

- Thank-you in-advance for your-consideration of this waiver. —

Sincerely,

Linda Garrett Richard, Vice President
WEST PALM BEACH FAMILY DOCTORS, INC.

2190 Okeechobee Ronllevard « Soite 101 « Weet Palim Reach Flarida 22411 « 5GE1-6R2.22I « Fav SE1-£R2L1079




