2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 647050 Jan 27,2000 8:00 am
LAWRENCE BEROZA, M.D., P-A Secretary of State
01-27-2000 90122 047 ***150.00
Principal Place of Business Mailing Address
250 PROFESSIONAL BLDG. SUITE 20 250 PROFESSIONAL BLDG. SUITE 200
250 DIXIE BLVD. 250 DIMIE BLVD.
DELRAY BEACH FL 33444 ‘ DELRAY BEACH FL 33444-3350 ) ‘ i .
Suite, Apt.#, atc. Suite. Apt. #. ec. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1949685 Mot Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- T T oTme T = i Mame ) e T e T T - -
BEROZA" LAWRENCE Street Address {P.O. Box Number is Mot Acceptable)
250 DIXE BLVD.
DELRAY BEACH FL 33444
City FL Zip Code

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 .
Signatuca, typad ar printad nama af registared agant and titfe if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporatign is eligible 10 satisty its Intangibte FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting rejaqmrerﬂ%t and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add-ed \o Faes
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O oelere TiE [ Ctange (T Addition
NAME BEROZA, LAWRENCE NAME
sTREET ADORESS | 250 DIXIE BLVD. STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL Cmy-$1-2P
TiTLE {3 petete it O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LTy -ST1-2iP
TME : . - O deiee THLE - . . - e . [O.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
—1
THLE O petete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TTLE O peleie TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P LTy -57-2p
TE ™ belete TE ’ [ chenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-$1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the carpatation ar the raceivep or jadstee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment w, ddress, with all other like empowered,

$H@D0N A RIECUAT G <= Seer A il oefees (ol 22222

SIGNATURE AND TYP SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2F0A34 (9/499)



