2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083372 May 03, 2000 8:00 am

1. Enty Name Secretary of State
MICHELE G. MORROW, D.Q., P.A. 05-03-2000 90047 006 ***150.00

Principal Place of Business Mailing Address

601 NORTH hLﬁMNGO ROAD 601 NORTH FLAMINGO ROAD

SWITE 40 SUITE 486 8 1
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1012 A005“4

| NI

R

2. Principal Place of Business 3&%‘{%@% & COMPANY - HII”III Ill I'I

Suite, Apt. #, etc. 285&.Now.et1ggth STREET’ #204; DO NOT WRITE IN THIS SPACE
i A ML EL 2400 R
City & State T City & SRRV T i= WSS 4, FE! Number 65-0706564 Apptied For

Not Applicable

Zio Country zp Country 5. Certificate of Status Dosired~ []  $0+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T — h - Name - T s - N =

MORROW, MICHELE GDO. Street Address (P.O. Box Number is Not Acceptable)

601 NORTH FLAMINGO ROAD

SUITE 400 .

PEMBROKE PINES FL 33028 & TR

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.

SIGNATURE
Signature, typed ar printed name of registerad agent and ttle it applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
g s tor ™ | AtoraY 12000 Feo wil po S350 | 'O Eeclon Canesionfirancing - $5.00 way 8o
4 re : - Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
[t PVST (T teiete T [ Change [ Addition | &
NAME MORROW, MICHELE G D.O. NAME %
strecT ADDRESS | 601 N. FLAMINGO RD., SUITE 400 STREET ADDRESS ]
CITy-sT-2IP PEMBROKE PINES FL 33028 ciry-$T-2p §
THLE O pelete TITLE (] Crangs 7 Adcition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE (3 petete TmE [ Change  [J Addition
NAME - —_ — ] name ———— = - oo :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDAESS
CITY-§T-27 CITY-$7-21P
TITLE [ pelste TTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelste TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GiTY-ST-20P R

13. | hereby certify ihat the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

changed, or on an anachW?h an addrgss, with all other like empowered.

SIGNATURE: LI OERAD ‘/Kﬁ_ 4/%?/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




