2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUSAN H. APRILL, P.A.

P02000055685

ecretary of State

04-21-2003 91180 043 ***150.00

Principal Place of Business
1800 SUNSET HARBOUR DR #2401

MIAMI BCH FL 33139

Mailing Address
1800 SUNSET HARBOUR DR #2401
MIAMI BCH FL 33139

AV RO

2. Princi al Place of Business 3. Mailing Address

2. So. &scayne Blvd. 2 So. Btscayne Bivd.

383?{’3:: #;.tcbo‘ o 4 1&?ﬁ:§600 DR CHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FEI Number Applied For

tami FL HMiam; FL O2 -~ 0608 33 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
2313 DA 33 i usA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T n- e . - - ‘~Name -

APRILL, SUSAN H

1800 SUNSET HARBOUR DR #2401

MIAMI BCH FL 33139

SusAN WARWT

Street Address (P.O, B umber Mot Ace: plab\e
25y s S Bashere Dr.

£ 5A

Y Coconvt Greve— - FL | “"%%" a3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chiigations of registered agent. SUSM . A 0&lu— pﬂb dent
Y Preasdernt V- /% - 03

gistered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

Signature, typed or printed name o

FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE. - O Delete Tme Peesigent O] Change [ XKeidiion
NAME NAME Sygan H JAor: H

STREET ADDRESS STREET ADDRESS 2578 S, YS‘“‘ re D r. .H. sA

CITY-ST-2IP - CITY-ST-2P loconuT Groge. FL 33132

TITLE [ Detete TIRHE [1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (O change  [J Addition
NAME s e = .. -l e - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (] change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

v AV G IS

[yt Sarly

A . ArR Lt | RESPERT Y-15-03 (Bosx) 323194/

Date Daytima Phone #

SIGNATURE:

SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (10/02)



