FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

La

DOCUMENT #  P98000066657 Secretary of State

1. Entity Name 02-24-2003 90198 017 ***150.00

DANIEL LLEWELLYN, Q.D., P.A.

Principal Place of Business Mailing Address

1911 NORTH PINE ISLAND ROAD 1911 NORTH PINE ISLAND ROAD

PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Maiting Address ) HIIIIIH ”I 'Im m” m” "m |||“ m" |“|| Iml I“ll m“ Im lm
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE (F MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For

65-0854064 Not Applicable
Zip Country - Zip . Country | 5. certficate of Status Desired - (1 '$_8.75 Additional
T - - : - e - =~ - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLEWELLYN, DANIEL

l Street Address {P.O. Box Number is Not Acceptable)
1911 NORTH PINE ISLAN :
PLANTATION FL 33322/ .
B % / City F Zip Code

the obligations of fegi

8. The above named Bntity is stWW aipdy i ice or registered agent, or both, in the State of Florjga. | apffamiliar with, and accept

SIGNATURE; - 2 '
,h"i“:j . “ Signal{r% prims&»@%ﬁémﬁ%ﬂ}mn }ﬂy ! {NOTE: Registered Agent signalurg required when reinstating) / // ‘ Dﬁ
: !
) AftF"l.\:: NOW.:J! EEE lisl 250.00 9. Electicn Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will $550.00 ' Trust Fund Cantribution. O Added to Fees
~ Make Check Payable to Florida Department of Siile
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ delete TITLE O change  [J Addition
NAME LLEWELLYN, DANIEL NAME
sTReeT A0DRESS | 1911 NORTH PINE ISLAND ROAD STREET ADDRESS
CITy-S7-21P PLANTATION FL 33322 CiTY-ST-2IP
TLE O Delete TITLE -l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Oveete ~ ~ § e 1T e T - o [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P GITY-ST-7iP
TITLE [ pelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [J Delete THLE [ change {7 Addition
NAME : ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “QIGNATURE REQUIRED

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

BovykTy

nY

CR2E034 (10/02)




