2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000067 137 Apr 26,2001 8:00 am
i Enty Narmo ecretary of State
KAREN J. LEE, DPM, P.A. 04-26-2001 90105 035 ***150.00
Principai Place of Business Maiting Address
10041 PINES BLVD. STE E 10041 PINES BLVD. STE E oL
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 e
Suite, Apt. # etc. Suite, Apt. #, ete. DO NOTWRITE IN THIS 3PACE
Crty & Stale City & State 4. FEI Number . - Applied For
e “PED TN,
67_3 - /0Z’ 275 > Not Appticable
Z Count Zi i
w cnniry ” Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName -
SAMMARCO, VINCENT T
Siroet Address (P.O. Box Number is Not Acceptable)
9141 TAFT ST
PEMBROKE PINES FL 33024
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typae or printee name of regiserad agent ang sitle it applicakle (NGTE: Ragistered Agent signaty e "eauired whan rainstating) DATE
[P i i P ; = :.‘h! ]'l':]f gt %z.\ Q45 s ~ . X
* IZI:giprp?;atlj?;;i;:lgﬁls ; thig(‘jt; ggtang\ble a5 :i_q; ?;’{;Q ;_; “'.l!,\:. !329500 a0 10. Election Campaign Finarcing $5_00 May Be
axfiling req and slects _ ARST AT, P reRWin DE 30al.0u Trust Fund Contribution, O Added to Fees
(See criteria on back) | Ifake Check Payable in Depariment of Staie
11. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13 :
e D O Galete TIELE [ Ghange [ Additon
NAMC LEE, KAREN J NAME
SIREET ADDRESS | 10041 PINES BLVD, STE E STREET ADDRESS
oS¢ | PEMBROKE PINES FL 33024 OiTY-51-2¢ |
TITLE T Deiete HIT [ Crange ] Addition
NAWME NAME
STREE! ASDRESS STREET ADDRESS
CIrY-s7-217 CITY-ST-ZiP
TLE [ Delaie Lz [JChange [ Adeition
HEME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P
e 1 Dalete TITLE O Crange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-21P
TITLE [ Delete IiTLE [ Crange ] Addicn
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-8T1-2IP CITY-5T-2P
Tk O oelee e [ Change  [T] Aduition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-87- 4P CIY-81-21p

13. | horeby certify that the information supplied with this filing does act qualify for the exernption slated in Section 119.07(3)1), Florida Statutes. 1 further certify that the informaiion
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor, ~rpired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 ¢
changed, or on an attachment with an s, with all other like o Ted, (‘i’&"‘{)

<« SIGNATURE AND TYPED OR PRINTED NATE OF SIG m€omc}5h OR DIRECTOR
2 I

aytime Prone #

e ;{,[f" /0 Y37-Co00

(PN

CR2E034 (10/00)



