2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 635921 Apr 18, 2000 8:00 am

1. Entity Mame

AD. SAMUELS, M.D., PA. ecretary of State

04-18-2000 90173 024 ***150.00

Principal Place of Business Malling Address
6510 NE. 19TH AVE. 6510 N.E. 19TH AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-1051 ¥4 U 3 z 7
pgve Coaser A ove ComegeT
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1933108 Not Applicable
i Col Zi iti
Zip uniry e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
LAVENDER, JOEL R Streat Address (P.O. Box Number is Not Acceptable)
507 SOUTHEAST 11 COURT
FT LAUDERDALE FL 33316
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle (f applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporaticn Is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . — ) ‘
L - . Election Cam n Financi
Tax filing reguirement and elgcts to do sa. After MAY 1, 2000 Fes will be $550.00 Truzrllgz nd © Dp natlr?bul'llon e O fc%gomhgzsse
(See criteria on back) C Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST ] Delete TILE O change (] Addition
MAME SAMUELS, A D NAME
streeT aDDRess | 6510 NLE. 19 AVE. STREET ADDRESS
CITy-ST-2P FT LAUDERDALE FL CITY-§T-2IP
e D O veete TE O change [ Addition
NAME SAMUELS, A D NAME
sTReeTADORESS | 6510 N.E. 19 AVE. STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL CITY-ST-21P
TME - Delets TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TiTLE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP S : CITY-ST-7P
TME SRR 3 Deletz TITLE [ Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
e 1 pelete MLE [JChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornjalion
indicated on this report or supplemental report is true and accurate 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 receiver or trustee &mpowered fo execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgant withyayg addreys, with all other like emffowered.

Pt
Daytime Phone #

SIGNATURE:

CER OR DIR

NING OFF|

A

o Nt S
FRINTED MAME OF SIGI

CR2FN34 (9/99



