FILED
2003:FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000091719 Secretary of State
_:_HEE”‘“':NE”‘ET DISEASE SPECIALIST. P.A 01-24-2003 90140 030 ***150.00
Principal Place of Business Mailing Address o
2415 PIGEON GAY 2415 PIGEON GAY i
WEST PALM BEACH FL 3‘3411 WEST PALM BEACH FL 33411 ) .
. ’ 0 R
2. F'r'mcipa! Place of Business 3. Mailing Address
10201 HAGEN RAvor RoaD
;’\‘j‘:’;‘fg‘ # e.‘?c" B Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE} Number Applied For
Boysvon PEach | FL 33 -1030159 Not Applicable
ZI{; l‘ 3-1 Cousys A Zip Country 5. Certificate of Status Desired O ?eg.gesq lﬂs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - P — e - s -~ - ~ Name - 1 e e = e, e - .
gﬂg:{%ﬂlgiﬁ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
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. | am familiar with, and accept

the cbligations of registered agent. -
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
i : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign finencing - $5.00 way B
N Trust Fund Contribution, Added to Fees
Make Check Payable to Florida, Dtspartment of State
10, . "= “5.GFFICERS AND DIRECTORS . I 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ s P ?‘iﬂ Delete TITLE "]} { T'{ 5 [ Change  [J addition
NAME - 5 . ."‘bf\: 2 - _”, ‘ ¢ i .._ .. NAME L - S‘UM
STREET ADDAESS 3 AP STREETADDRESS 1) Y1 5 Pl 6?0..) CAY
CITY-57-2P e TELAe ey auely CITY-ST-2IP Welr pPALM Bealit FL 33Y i
TITLE - ’ Lo 7 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
_Tme - o o [loelets _ _ g 1ne I . . [OcCheage [ Addition
TRAME B NAME - - s T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal 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 11 if

changed, or on an attachment with an address, with all other [ike empowered.
SIGNATURE: fefod  Sb+7937577
Q. oovrnal Date Daytime Phone #

CR2E034 (10/02)




