2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00149 | FILED
1, Entity Name A l' 1 1, 2000 8:00 am
WILFRED C. MCKENZIE, M.D., P.A. ecretary of State
04-11-2000 90171 005 ***150.00
Principal Place of Business Mailing Address
1625 SE 3RD AVE 1625 SE 3RD AVE
SUITE 723 FT LAUDERDALE FL 33316-2521
FT LAUDERDALE FL 3331€
us
e R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
03676 Not Applicable
Zp Country Zip Country §, Certiticate of Status Desired O $a'75 ﬁ_\dditional
Fee Required
—&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name —
DIAMOND, BARRY A ESQ. —
iy Street Add P.O. Box Number is Not Acceptable)
5701 NORTH PINE ISLAND ROAD roet Address (PO, Sox flmbert e
SUITE 250
FORT LAUDERDALE FL 33321 : :
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or soth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name cf registerad agent and title ! applicable (NOTE: Registered Agent signature required when rainstating) CATE
B o avamanan e aanta % L ppar MY 12000 Fog wih bossop | EonCampnnFnancing | $5.00 ey 5o
e ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE (O change [ Addition
NAME MCKENZIE, WILFRED C. NAME
streer anress | 1625 SE 3RD AVE STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE D T Detete Tme [Dchange [ Adction
NAME MCKENZIE, WILFRED C. NAME
sTreeT anpRess | 1625 SE 3RD AVE STREET ADDRESS
CITY-5T-218 FT LAUDERDALE FL CITY-S1-2P
TImEe 3 Delete TITLE O change [ Addition
\AME ) - . .- NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE ™ pelste TITLE [ Change  {_] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTE [ Delete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP

not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
d¥o efdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 like empowered.

) f{/g/// (259 E s

SIGNATURE AND TYPED CR PRINTD NMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
LY

13. | hereby certifz that the information supplied with this filing d
indicated on this report or supplerpental report is tr
of the corporation or the recei or Ir empo
changed, or on an attachment! i

SIGNATUREDL,

P ——

CR2E034 (9/99)



