p—

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000066657

1. Entity Name

DANIEL LLEWELLYN, O.D., P.A.

Mailing Address

1811 NORTH PINE ISLAND ROAD
PLANTATION FL 33322-5210

Principal Place of Business

1911 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90083 041 ***150.00

VARG ED D

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0854%4 Applied Far
Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i LLEWEI-LYN' DANIEL Street Address (P.O. Box Number is Not Acceptable)
1911 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

Zip Code

wapghy its registered office or registered agent, or both, in the State of Flopida.

(NOTE: Re&islared Ag\':nl signature required when reinstating)

DATE

/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible 1o satisfy its Intangibile
" Tax filing requirement and elects to do sa.
{See criteria on back) ]

7
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME LLEWELLYN, DANIEL NAME
sreet a0oRESS | 1919 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33322 CITY-ST-21P
THLE [ petete TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE (O Change [ Addition
NAME - S —-— e e el NAME ~= . —
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ elete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-ZP CITY-§T-2IP
lr TTLE [ Delete TILE JChange [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
| cny-st-2p i P ﬂ . CITY-S1-21P

13. | hereby certify that the informa#tn)suppljed
indicated on this report or spgplementalfepost is -@
of the corporation or the rg AT
changed, or on an attac| }

powered.

;ﬂ A Dewic

\ SIGNATURE:

4¥id that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th thi Aoed ngt ety for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certity that the information
- is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Llocwel len Tho [ar) Y

Fate Payurge Phoneh

/7



