2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066657

1. Entity Name

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

Principal Place of Business

1911 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

Mailing Address

1811 NORTH PINE ISLAND ROAD
PLANTATICN FL 33322

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90024 015 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0854064 Not Applicable
Zi Countr Zi Count iti
P lakd P ountry §. Certificate of Status Desired H $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LLEWELLYN, DANIEL

Street Address (P.

1911 NORTH PINE ISLAND ROAD

Q. Box Number is Not Acceptable)

PLANTATION FL 33"22

City

Zip Code

8. Tha above nam

EVWWOSB of chan %
LA a0 P

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signat 73 | lyped or p J S ere{agcnt i title 1 applicable, {NOTE: Regisicred Agent s:gnature required w

ban reinstating)

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.

FILE NOWIT FEE 1S $150.00
Afier MAY 1, 2001 Fee will be 85530.00

%

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Wiake Check Payable to Department of Staie Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE U Change [ Addition
NAME LLEWELLYN, DANIEL NAME
STREET ADORESS | 1911 NORTH PINE ISLAND ROAD STREET ADDRESS
CiTY-ST-ZIP PLANTATION FL 33322 CITY-8T-ZiF
TITLE [ Detete TITLE [J change  [1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-56-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TILE T velete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TTLE (C] Change ] Addition
NARSE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THTLE ] Delete TITLE [ Change  [T1 Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 7P /’] / ra CITY-ST-2IP

report as required by Chapter 607,

0.0 2 A

for the exermption stated in Section 119.07(3
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

), Florida Statutes. | further certify that the information

pears in Block 11 or Block 12 1

Fiorida Statutes; and that 77@

OF SIGNING OFFICER OR DIRECTOR

1255/

e pp Caytime Pronc #

CR2E034 (10/00)



