2000 UNIFORM BUSINESS REPORT (UBR)

Y ) -='s
DOCUMENT # P99000080669 FILED
t E:SEANE;SWN AL CLING / Jul 17,2000 8:00 am
| MAL CLINIC. INC. Secretary of State
07-17-2000 90004 028 ***550.00
Principal Place of Business Mailing Address
17100 ARVIDA PARKWAY 17100 ARVIDA PARKWAY
WESTON FL 33331 WESTON FL 3333
R >R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
o . . é S-07162 ?3- ~— ' |Not Applicabie
e 5331(0 Country Zip Country 5. Gertilicate of Status Desired [ gggg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
ggguxgéfnggggg Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
WESTON FL 33331 City FL [ ZpCoee

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registmem\men rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! BEE IS $550.00 oot ain Fi .
Tax filing requirement and elects to do s0. After SEPTEMBER 13, £000 Wi $750.00 10. iugtlgsn(;aén; tlrig;lbuﬁgl.'ancmg 0 fgj_g?ohgg: SBQ
(See critaria on back) 0 Make Check Payable to Department of State ‘ '
1. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ) [] Change [ Addition
e BELLOWS, JAN A
STREET ADDRESS | 1710} ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP T = o T T CITY-ST-2IP - ks - -0 e
TITLE O perete TILE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
' CITY -57-21P LTY-5T-21°
CmE I Delete TLE {J Change  [J Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-St-2P
THLE ’ 3 teletn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied.agth this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refortys 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 corparation or the receiver or trugie 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 on an attachment with an Address{ with all ather like ermpowered.

SIGNATURE: ESRED

T NAME OF SIGNING OFFICER O DiRECTOR Date 1 Daytma Fhona #
e LV



