R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am ¢

1 Enty ame Secretary of State
DONALD WILLIAM DENQOFF, DV.M., PA. 05-28-2002 91629 014 ***550.00
Principal Place of Business Mailing Address
4400 PGA BLVD.. SUITE 201 4400 PGA BLVD.. SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principai Place of Busingss 3. Mailing Address ”"m I”II “'“ l""“m l‘"l “u MNI’I“ Ill"lll"l'lu Im”m
Suite, Apt. #, elc. Suite, ApL #, elc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 909 Applied For
59—1761 Not Applicable
- dp e . Lountry. - T -Zip... -oree —omf CoUntry, - 5. Certificate of Status Desired ™ 4- '38'75 Qdditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cox’ JACK § Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Nu
4400 PGA BLVD., SUITE 201
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The abcae name @ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D@ﬂd/ c/ \/\44 D’n O‘FP DA 5 A 3 / oz
&' Signature, typed or printed name of registered aWu titla if applicable {NOTE: Registered Agent signatura required when raﬁws!atang] bate
‘ S N . m
9. This corporaiicn Is eligible to satisfy its Inta{glble FILE NOW!!! FEE l% $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 oelete TITLE O change [ Additien | 5
NAME DENOFF, DONALD W NAME (=)
smeer aopress | 3648-B PINEHURST DRIVE STREET ADDRESS §
orv-st-ze | LAKE WORTH FL 33467 CITY-$T-2P o
TIMLE [ Detete TITLE O Change [} Addition %
NAME NAME
STAEET ADDAESS . STAEET ADDRESS
T CITY-ST-2IP = e s e e e L i i o e g [ A CITY-ST- 2P - e B P N &
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Detete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-ZiP
TILE O Derete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
13. | hereby certify that the information supplied with this filing 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 supplementaleporlis4err BT Hosurate 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 receivere gerempowered 10 exegute lh gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni4 X hA gphwered.
LD 'D’ /) D / 531/
SIGNATURE: EBARED L opald M DenotF DV 5h3fe ~ 649-6530
SIGNING OFFICER OR DIRECTOR F 7

Data

Daytime Phona # ‘




