FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 685582 - Secretary of State
1. Entity Name ' 01-15-2003 90275 009 ***150.00
STEPHEN M. BLUM, D.C,, P.A.
Principal Place of Business Maifling Address S —
WESTWINDS OF BOCA . WESTWINDS OF 80CA bl
8858 W. GLADES ROAD. SUITE D4 ’ 9858 W. GLADES ROAD. SUNE D-4
— E—— IR REORA A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2039960 Mot Applicabie
Zp Country Rl : Couniry 5. Centificate of Status Desired O $8'75 A_dditiona[
o e .. . . Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
©r Name

BLUM‘ STEPHFN M Street Address {P.O. Box Number is Not Acceptable)

9858 GLADES ROAD

STE D4 e

BOCA RATON FL 33434 City Fi [ ZpCode

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéns of fegistered agent.

SIGNATURE, "
" iSignature, typed cr printad nama of registerad agent and title it 2pplicable. (NOTE: Registered Agent signature raguired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ‘ ) .
. 9. Election C aign Financin
At Nay 1, 2000 Fo wilbo 555000 oo o ) $5.00 wevos
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change  [] Addition
NAME BLUM, STEPHEN M NAME
street anoress | 9858 GLADES ROAD, STE D4 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TILE [ Delets TITEE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B i ' 1 elete TITLE ’ T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legdl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S%J RENSTRZE M. Bluny //re/03 \/—féf)ﬁa SEFT

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Aaytime Phone #

TOLUVY

ny

CR2E034 (10/02)




