FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

CRrpren W

e Secretary of State |
STUART L. BCE, M.D., PA. 05-06-2002 90266 020 ***150.00
Principal Place of Business Mailing Address
5601 N DIME HIGHWAY SUITE 209 5601 N DIXIE HIGHWAY SUITE 209
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Sulte, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FENymber PR Applied For
885756 /4 ‘
Not Applicable
Zi Count Zi Countl it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g s = = mmem e e e Name e o e e = . U -
K ER’ ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE -
1';‘ Signeture, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reguired when rainstating) . DATE
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS _$150.00 . . S ) _ A S
S v aimme e T T P s e B e It =, = $0~E} 1] 8 Fi
Tax filing Tequirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trﬁc;tlzzr%ag ;}r?r?guiig: neing m fzj-gj(t’ohg?;fe
(See criteria on back} d Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Detete TILE O change O Addiion | 5
NAME BOE, STUAHT L MD NAME B
streeT aooress | 5601 N DIXIE HIGHWAY SUITE 209 STREET ADDRESS ::é
CITY-5T-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP o
TITLE O pelete TITLE [J Change [T Addition Er:)
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
| e [ oelete I TITLE [ Change [ Addition
SNAME = e =i —a— ——— e e e e e FHAME T e e L S S s - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TILE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI_ADDHESS
CiTY-8T-2IP CITY-5T-2P
TNLE [ Delets TITLE O cCrange [ 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 exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all of ke @ ere ?\S,y
STl 54 o }LEE no ;
SIGNATURE: ___ 9.5 B AR YRED  Sharl LB mo Yy o263
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #



