. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

————

SIGNATURE AND TYP

w I NAME OF SIGNING OFFICER OR DIRECTOR

yd

)

=

rd

- L ]
DOCUMENT # M47630 Apr 23,2001 8:00 am
"DR. NEL M MEYEROWITZ D.G. PA \ ecretary of State
. v e PR . . = -
- N 04-23-2001 90103 006 ***150.00
Principal Place of Businass Maiiing Address T
7515 W. QAKLAND PARK BLVD 7515 W. OAKLAND PARK BLVD
#101 #H0 - UV NE
LAUDERHILL FL 33319 LAUDERHILL FL 33319 c
Suite, Apt, 4, slc. Suite, Apt. #, etc. ;:/" DO NOT WRITE IN THIS SPACE Do
City & State City & State - 4. FEI Number Applied For
59-2772239 -
Not Applicable
Zipm 2 oo e Country. . i e e IS S e
P | SO, o HD e e _gombym S5 CEMificate of Status Desired = {7] == $8.75.Adaifional - :
1 Fee Required - ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .,
Name AR
- MEYEROWITZ, NEIL M., DR, DC.PA. Street Address (P.O. Box Number is Not Acceptabl —
.0. Box Num|
7515 W. OAKLAND PARK BLVD umberis Not Acceptablo)
STE 101 -
LAUDERHILL FL 33319 ~ .
Cit i
ity FL le?Code e
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE - s
Signature, typed or prinied name of ragistered agent and title if applicable. . {NOTE: Regislered Agent signature required when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Eleci
Tax filing requirement and elecls to do so. - After MAY 1, 2001 Fee will be $550. ) Trust Fund Contribut 2y Be
(See criteria on back) a Make Check Payabie to Depariment of Siaie ' 1
o = Lo s L
1. OFFICERS AND DIRECTORS I 12, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ) [ Detete TITLE | Change  [hAddition S
NAME MEYERCGWITZ, NEIL M., DR. HAME ez e 3
stReeT aDDRESS | 7515 W. OAKLAND PARK BLVD #101 STREET ADDRESS N —_ — 3
orv-sT-2P | LAUDERHILL FL 33319 CHTY-ST-ZIP - g
N - = -~ - 0
TTLE O oelete TILE == T &
NAME NAME // =
STREET ADDRESS STREET ADDRESS - 'f"::
CITY-§T-2IP CITY-5T-2IP - T
— e ey TP FE S T T At =
NAME NAME N
STREET ADDRESS . STREET ADDRESS ] o]
CITY-ST-2P ' cirv-sr-29 ' . ¥ e, | T
TmE OJ celete e = ) T pdtidon=1=>=
NAME NAME 1,___,/—‘“-' - ‘
STREET ADDRESS STREET ADDRESS - . N
CITY-5T-2IP CITY-ST-2IP e B i e
TITLE -f O Delete TITLE , [ Change T Addition |
NAME NAME P ' _,_QM*—;‘_: P
STREET ADDRESS STREET ADDRESS - . ol
CITY-ST-71P CIY-ST-2P  [“pae*~ o ) -
TLe U Delete TE e P, . Ochangs [T Addition | -
NAME NAME ) i
STREET ADDRESS STREET ADDRESS =T - e opee -
CiTY-ST-ZIP CITY-ST-2IP v -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the infoermation
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am officer or director -~
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 or Block 121f +
changes=emqp an attachment with an address, with all other iike empowered. e I.‘ DI
P . . . .v"i N . /
.\ —~TEM - e M. Mo geadtys 27R |
SIGNATURE; [¥ e e ML . w A M /



