2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001765
1. Entity Name F‘J ED
611, LTD Oy IERAETARY OF stare
’ O oF cof Poh NS
Principal Place of Business Mailing Address 00 HAY - ’ AH ’0: 33
1501 CORPORATE DR.. #250 1501 CORPORATE DRIVE. #250 : ‘
BOYNTON BEACH FL 33426 - BOYNTON BEACH FL 33426-6638
e LA
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
650724589 Not Applicable
Zip o E*:—‘:mf_y . . Zi?p I Country | =|~85. Certficate of Status Desired ~ [~ 'ﬁg'gigf:;ﬁonar '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
;AZ%;HS‘;:P‘;R::TKE JBLVD., SUITE 407, Street Address (P.0, Box Number is Not Acceptable)

BOCA RATON FL 33431

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 :
Signature, typed or printed narme of registerad agent and title  applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions $550 000.00 10. Amounrt of Capital Contributions ) 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a generai partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocument# | P97000070154
NAVE ATLANTIC HEALTH DEVELOPMENT CORPORAT!ON STREET ADDRESS
sweeraporess | 530 IBIS DRIVE ’
orv-st-z | DELRAY BEACH FL CiTY-ST- 20
DOGUMENT # _ _ -
e U ittt U 1 i | o w W Y=
STREET ADDRESS kT8
on.-s1-26 | CITY-5T-2P i *5
ﬁm’ S . _' STREET ADDRESS
STREET ADDRESS oy
CITY-ST-2P ST
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
oY ST. 2P CIFY - ST-2P
DOGUMENT #
N STREET ADDRESS
STREET ADDRESS
aTY-ST-2P CITY-§T-2P
DOCUMENT # : .
STREET ADDRESS | . : o
cr,i{-_,sr=m-, é:l..,.,.h-,_ . ‘ CITY-5T- 7P
N A A e

'SIGNATURE: _

ShEATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

.-



