2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023695

1. Entity Name

JOYCE E. STROM, PH.D, RN., P.A.

Principal Place of Businass

8865 NW. 55 PL
CORAL SPRING FL 33076

us

Mailing Address

8665 N.W, 55 PL
CORAL SPRINGS FL 33076
us

2. Pringipal Place of Business

Y2 W S E Rue

3, Mailing Addrass

Y21 i) 5§ Rue.

Suite, Aot #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90058 048 ***150.00

[* ]

JUJOJ Y

TR

DO NOTWRITE IN THIS SPACE

City & State . City & State . 4. FEI Number 65'0403567 Applied For
CoCat S 'ﬂ CINne.S 4 FI C ool SPrings |, F/ Not Applicable

Zig Copniry Zip Country  * i , 8.75 Aditional
’5‘3 0k ) t{ S 2 3 (o~ 7 S 5. Cartificate of Slatus Desired | Eee Hequirac; 1onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STROM, JOYCEE

v gy ey T Ym—

8865 N.W. 55 PLACE

~N - =
Emj(')cn_.e, E Newocomb

J—

Street Addresd (P.0. Box Number is Not A?ptar;a
& e

b2} Ky
CORAL SPRINGS FL 33076
City - Zip Gode

Corol Spr‘mqs FL D677

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;s“ O3 € /UGA) Orm b ///f/o/

S|(|aluv ", typed olpn‘nlad narme of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) Vé DATE
. o e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sa.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D ﬁnemg TRLE O Change  [J Addition | S
NAME STREM, JOYCE E NAME =]
sTReET ADDRESS | BBS5-NW-B5-PLACE- </ STREET ADDAESS 3
CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-§T-2P u§
TILE ) I Oy vl TILE [ Change [ Addition | CC
NAME )y Qb"hb/ ¢ (= He HAME ©
smeraoness | J @7 MW D § MJe STREET ADDRESS

CTY-§T-2IP Corol S peings 1=l 333(,—7] cr-sr-oe

TILE O Delete TITLE - [ Change [ Addition
HAME NAME

“ STREET ADDRESS *msmmmrrmer e —— o - STREET ADDRESS e Tt T S
CITY-57-2P CITY-51-21p

THLE [ Delete TIme ] Change [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-5T-2

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P oITY-51- 2P

TIMLE 7 Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P 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)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: Qoo € Aew

aormb

( symxrunn' AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/16/or

Date Daytima Fhone ¥




