2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 17,2002 8:00 am
DOCUMENT # FO1000005071 /
1 Enity Name 010000 ecretary of State
09-17-2002 90103 019 ****g] 25
SMALL WORLD FOUNDATION, INC. /
Principal Place of Business Mailing Address
5353 N. FEDERAL HIGHWAY, SUITE 301 3400 CHASE TOWER
FORT LAUDERDALE FL 33318 600 TRAVIS STREET
HOUSTON TX 77002
F P R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPL'CABLE Not Applicable
Zip Country Zip Country - . 5_- ie_n-ificate of Status Desired O ?;-‘ggq lﬁ?;;t_ional
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, LAURENCE | M.D. Street Address (P.O. Box Number is Not Acceptable)
5353 N. FEDERAL HIGHWAY, SUITE 301
FORT LAUDERDALE FL 33318 ‘ _
. City FL Zip Code

8. The above named entity submizs this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE }\Jhuv ence I A—wnold ) M B

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
me PCD O Delets Lt SD O change  [GAddition
NAVE ARNOLD, LAURENCE | M.D. NAME Michael A. Telie,M-D. .
staee? snoness | 5363 N. FEDERAL HIGHWAY, SUITE 301 seer so0hess | 349 West Compbetl Road, Surte 2
om-st-2¢ | FORT LAUDERDALE FL 33318 ciry-S1-21P Ricdhord sem, 15080 _
TMLE vD [ Delete it ™D ClChange  [idGdition
NAME HOPKINS, KEVIN $ M.D. NAME Rebecca. N ovwsod . .
saeer aooRess ) 7777 FOREST LANE, SUITE C-717 smeero0Ress | 2,546 N ot Fadaral Hwy.
CITY-ST-2IP DALLAS TX 75230 pi CIFY-ST-ZIP FB;F LM ardale F‘,-_, 32205 ]
TILE STD (0elee TITE 7 Ol change [ Acdition
NAME TOUPIN, WILLIAM A NAME
STREET ADDRESS | 2543 DUNES VISTA DRIVE STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33069 OITY-ST-2iP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {1 Delete TITLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
gcurate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
isfeport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o8{xfor

12. | hereby certify that the information sypplied with this fiIing d
indicated on this report or supplepentsl repgrt is true and a
of the corporation cr the receiver/f
changed, or on an attachment

i 3
| " SIGNATURE:

CR2E037 (4/02)




