2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 556794 May 18, 2000 8:00 am
RABORN, M.D., P.A. Secretar y of State
05-18-2000 90373 002 ***150.00
Principal Place of Business Mailing Address
2623 5. SEACREST BLVD.. #100 2623 S. SEACREST BLVD.. #1000
BOYNTON BCH, Ft. 33435 BOYNTON BCH. FL 33435-7531
e s TR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1 796952 Not Applicable
e Country zio Country 5. Certificate of Status Desired ] $8'75 A.‘dd'\tional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1- : - e | Name — T
P'GNATO' JAMES V. Street Address (P.Q. Box Numt;er is Not Acceptable)
101 S.E. 8TH AVENUE, SUITE A
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
* Toxlingvemmamerina socs oot " | Afior MAY1,2000 Fop il be$agogp | 1 SN Capegnenancing 85,00 vy 5o
2 ' ’ . Trust Fung Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE p 7 Detete TME O3 Crange  [] Addition
NAME RABORN, DR RICHARD HAME

sreeT ADoRESS | 2623 S SEACREST BLVD 100 STREET ACDRESS

CITY-ST-2IP BOYNTON BEACH Ft CAY-5T-ZP

TILE 7 Delete TILE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-5T-2IP
T S O Deigte e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZiP

TITLE [ Delete TILE [J Change [T Addtion
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TME [T Delste THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

NLE 7 Delete TILE O Change T3 Addition

HAME
“rez. ANNBLSE STREET ADDRESS
57-2IP CITY-ST-21P J

"= I hereby cerlify 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 supplernental Teport is true and acouraie and that my signature shall have ihe same legal effect as if made under dath; that ! am an officer of disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or BlockN2 if
changed or on an al’tachment with an addpess, with afl other like em

f od

ey ..TURE' '\ M j\c LLWR/Q&&QKA

snsunﬁ:—: AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalg Day'tlma Phone #

v iy

Avnean




