2000 UNIFORM BUSINESS REPORT (UBR}

FILED
DOCUMENT # 598300 / Sgp 14, 2000 8:00 am
TIM WEATHERFORD, M.D., P.A. _ ecretary of State

09-14-2000 90008 017 ***550.00

Principal Place of Business Mailing Address

2600 SO SEACREST BLVD 2800 SO SECREST BLVD

STE114 8B ) STE 1148

‘BOYNTON BEACH.FE. 33435 . _ BOYNTON BEACH FL 33435 _ —_ N LU AV Y e -

us us

I

2. Principal Flace gf Business 3. Mailing Address HI|||| |“I| ||| I " || I| ” "
772 g@wﬁfes’r‘é{ <7 77R eloUeHested ST

Suite, Apt, #,&te. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Boed RaTolt) L ] BolA RATol, FL
City & State City & State 4 4, FEI Number 50-1867258 :pp::i\ed :»:mm
ot Applicable

$8.75 Additional

le 4 g 7 C%M le 3 L/f’] ﬁumry 651488 5. Certificate of Status Desired 1 Fee-Requ'lred

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEATHERFORD, TIM JAW iee JEATHEL Foep
iy Street Address (P.O. Box Number is Not Acceptable) —
§8°r?s S SE‘;CREST BLVD 748 GLOLCL é.g"é/( <7,
UITE 114- )
BOYNTON BCH FL 33435 . - LBotd Rac —
) I
FL 5> L
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {
4
sanarure _TIH  WEATHeACm@d P/ ?/’//M&D
Signature, typed or printed name of registered agent and title if appl‘}abia, (NOTE: Registered Agent signature raquired when reinstating) DATE / / -

- 9. This corporation.is eligible to satisfy ilsntangiple - | . FILE NOWIIL FEEIS $650.00 - . . . o . ' imogian Financing -
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 %s;t Isﬂn%aénozz:ir?;uﬁ::nmng 0 fg;gﬂohg:’;:e
(See iteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE S [T Deleie TILE UG [ Change [ Addition
: DPRESS GHA

e WEATHERFORD, JANICE e A
STREETADDRESS | 2800 S SEACREST BLVD 114B STREET ACDRESS 7 702 LoUl ﬁ( -S'-I\c
£y -57-2P BOYNTON BEACH FL CATY -5 7 BadA AT 0 i3 3 i, (f 7
TME PD [ Delete TLE : ADDRess [DChange [ Addition
NAME WEATHERFORD, TIM NAME _ <7
STREETADDRESS | 2800 S SEACREST BLVD 114B STREET ACDRESS 77&- GLouCHEST et '
CITY-ST-21P BOYNTON BEACH FL CITY-ST-ZIP Bolr RATO nU £f, 33YE 7
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE : 1 Delete TMLE [ Change [ Addilion
NAME NAME

WEH.AQ,D_EEES, PSSR e e S S ~STREETADDRESS | .. - = A S N Rl A
CITY-ST-21P : ‘ GITY-ST- 1P
TITLE 1 pététe TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITE-S1-2P

13. Yl hereby certify that the information supplied with this filin é; does not qualify for the exemption slated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or sup;)lemental report is true and accurale 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 recelver 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 1f

SIGNATURE:

changed, or on an attachment. wuth an address with all other like empowered.
Dde 7

Daytme Phona ¥

CR2E034 (5/00)



