2001 UN‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055373 Feb 14,2001 8:00 am
ooty Meme Secretary of State

SHARON FRIED-BUCHALTER, PH.D., P.A. o 02142001 90027 D18 ***150.00
Principal Place of Businass Mailing Address
4800 LINTON BLYD. BUILDING A-202 4800 LINTON BLYD. BUILDING A-202
DELRAY BEACH FL 33445-6506 DELRAY BEACH FL 334456506

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THI:S SPACE

City & State City & State 4. FEI Number 65'04858% Applied For
Mot Applicable

n ?"; e cOuerw L _Z"_’ - Country 5. Certificate of Stalus Desired [ ggzesq hddional
6. Name and Address of Gurrent Registeredﬁ Age_nl ) — 7. Name and Address of New Registered Agent ]
] Name

FRIED-BUCHALTER, SHARON PH.D. .
Street Address (P.O. Box Number is Nat Accentable)

4800 LINTON BLVD, BUILDING A-202

DELRAY BEACH FL 33445-6506
City FL Zip Code

this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

e /z’@éﬁm

8. The above named enti

SIGNATURE 7
Signature, 1yped of printed name of registered agsnt and title if appl T R NerE: REETStered Agent signaluf required when réinstating) / DATE / T
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.60 10. Election Campaign Financing $5‘_00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TILE [ Change [ Addition
NAME FRIED-BUCHALTER, SHARON PH.D. NAME
sTREET ADDRESS | 4800 LINTON BLYD, BUILDING A-202 STREET ADDRESS
CIvy-ST-2IP DELRAY BEACH FL 33445-8506 CITY-ST-2IP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
e ' 1 Delete TmE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelere TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 3 belets TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing dass 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 shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustp€ 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 an an attachrment with an gldregs, with all other like empowered,
A i@@o@/@&‘z@oezz

SIGNATURE: :

AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR HRECTOR

(P9 .x F)

[

CF{2E034 {10/00)



