2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054254

1. Entity Name

MARY M. FORESMAN OD P.A.

FILED

05-01-2000 90433 015 **

Principa! Plage of Business

1112 WESTON ROAD
SUIFE-134
WESTON FL 33326

Mailing Addrass
1112 WESTON ROAD

otfe-rr-
WESTON FL 333261915

2. Principal Place of Business

VW2 Wesdeow €O

3. Mailing Address

W Z Washeon €0

JGAR ARl

L

Suite, Apt. #, etc.

P 13D

Suite, Apt. #, etc.
N NEY

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am
Secretary of State

*150.00

T

i City & Stat g b Applied F
Cltyi?é-t}e‘ o € L Iiﬁ)t: ;(\ 'F L__ 4. FEI Nymber 65 0763588 N::J;Zp“;rb,e
[ LY
Zip ountry Zip T Cgyty T Ty R - ~$8.75 Additional
‘5 3 3'2_ ko (_O\’M& 3’3’5 Y L° oW * _ 5. Certificate of Status Desire: O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORESMAN, MARY
1112 WESTON ROAD
SUITE 131

WESTON FL 33326

Name

MARY FoREsmAN

Street Address (P.O.

ox Number js Not Acceptable)
LS\ oy éD ‘

P A3\

Cm\.ﬁ&,&*m

FL

82520

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

SIGNATURE

Signatura, typad or printed name of registered agent and bille it applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!!_FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

CR2EQ34 (9/99)

11. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE 1 [ Change mAddilion
NAME FORESMAN, MARY HAME SETHT, FolesMmAanN

streeT Aocress | 1112 WESTON ROAD, #131 sreeraoniess | 200085 LoXa Shhora. OC-

om-st-ze | WESTON FL 33326 CHPY - 57-20F s o S 33y

TMLE § [ pelete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP _ . . - .
TITLE - [ Dalete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [Ochange  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

oITY-ST-2P TITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the recaiver or trustee 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 alt%n&mwnh an address, with all other like empowered.
R N A NSRS TR NG
SIGNATURE: _) \AOLARN\TY o\

w . “\&?_‘L\M .FGQ-&SO‘\QM q\ ‘g\ 20 OISLI.-O]‘)O <56

SIGNATURE AND'I’YPkp QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phana #

=




