I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

}
[ ]
DOCUMENT # P98000054113 Mar 22, 2000 8:00 am
B Secretary of State
CATHERINE DROURR, M.D., PA.
- SRR 03-22-2000 90089 037 ***150.00
L |
Principal Place of Business .~ +. - : Mailingi Address
o . i
1210 JUPITER LAKES BOULEVARD 1210 JUPITER LAKES BOULEVARD
SUITE 205. BUILDING 4000 SUITE 205. BUILDING 4000
JUPITER FL 33458 JUPITER] FL 33458
Suile, Apt. #, etc. Suite;‘, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
65-0849517 Not Applicable
i Count Zi Count i
Zp euntry P ountry 5. Certificate of Status Deslred o $8.75 additional
Fee Required
“:we 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
DROUHR' CATHERINE o Street Address (P.O. Box Mumber is Not Acceptable)
1210 JUPITER LAKES BOULEVARD
SUITE 205, BUILDING 4000
TER FL 33458
JUP L City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titla it app[i{:able‘ {NOTE: Ragisterad Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ) — ‘
1 . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 % S;t'gﬂn%aénoa?:g;g;ancmg | fc%e?j?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIHECTOHS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PVST - et |:1 Delete + -+ [ TMLE O] Change [ Addition | &
NAME DROWN, CATHERINE MD NAME i’r-’—
streeT aporess | 1210 JUPITER LAKES BLVD BLD 4000 STREET ADDRESS o
CITY-8T-2IP JUPITER FL 33458 CITY-$T-2IP i«
- = o
e i ' [ pelete TLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ] delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2tP . .
TME - : - © O Delete TITLE Thchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1- 2P CITY-ST-2IP
TITLE [ Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIIY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fr!: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver ar trugse perEmcie
changed, or on an attachment with ag ? ’
) LT ,,a.

SIGNATURE: ___ =\ FEEUINGT

%7 like empowered.

exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Zr ﬂ/OO Sto| 7472292

SIGNATURE ANDMPRINTED NRRIE'QF SIGNING GFFICER OR DIRECTOR

Date Daytime Phong # j




