2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 60173 "Secretary of State

REID, LENTZ AND ASSOCIATES, P.A. 02-19-2002 90083 043 ***150.00
Princigal Place of Business Mailing Address

13005 SOUTHERN BLVD PO BOX 1067

SUITE 142 LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470 us
o IR GERRR AR
2. Principal Place of Business 3. Malling Address

WAL e e Andee B\NA

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

200

ity & State Q City & State 4. FEI Number Applied For
N )0& Chm QDC)(\ Fl_— 58-1281682 Mot Applicable

- \ ’
Z | Z Count i+

lp?%q\ \ Y (& P ountty 5. Certificate of Status Desirad O $8.75 Additional
GO C&L Fee Required

- -6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent~-
Name
ROCHEFORT' LAWRENCE ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 800 EAST
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE
. Signalture, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signaturs reguired when reinstating) DATE

8, This corporation is eligible to satisty its IMangible FILE NOW!! FEE IS 5150.00 10. Election C i Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:Jzlllc:!zndagg:t\r?guﬁginclng n iiggoh;?;sse

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE B’Chauge [ Additicn
NAME REID, LAWRENCE R NAME _
siaee so0sss | 13005 SOUTHERN BLVD., STE. 142 sweeraooness [ WBLA  OWeedndoee B\ ud Sre 200
ar-st-7p | LOXAHATCHEE FL 33470 CITY-ST-2P 'RO\_\O_\ Polen Qeach F L 2341\
TILE [ [ Delete TITLE T T PTChange [ Addition
NAME LENTZ, ROBERT M.D. NAME \@ o
staeer A00Ress | 13005 SOUTHERN BLVD., STE. 142 erooess | 12 Okee Oneloee Dludl e 20
ar-st-2e | (OXAHATCHEE FL 33470 s | Qo) Yalem Sancy, &V B
e AT o o e [ belete TMLE M A [hange [ Addition
NAME REID, LAWRENCE R NAME . -
STREFT ADDRESS | $3005 SOUTHERN BLVD., STE. 142 streer aomRess |\ N2y Dv_ﬁ_tdr\b\oeﬂ %\\*d b-\'ﬁ 200
crv-s7 | |OXAHATCHEE FL 33470 vsze | Roaad  Palem e By 234N
TITLE [ pelete TILE * [[]change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE (I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME . O pelete TmLe O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-5T-Z1P

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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empcffered.

: Pl e imig el \-20-0 9s TV

SIGNATURE: AT FecAliBRBwene Kol 20-03-  Olpt-IUS TS

o oo
N
o
FONATUBETRD T PED OR PRINTED NAME OF NGOV Bh DinEc ToR Dals Daytime Phana #

&b VLInU

W

}

CH2E034 (9/01)



