2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32412 FILED
- Entiy Name Mar 16, 2000 8:00 am

ROBERT A. PRICE, M.D., P.A. Secretary of State

03-16-2000 90079 006 ***150.00

Principal Place of Business Mailing Address
3700 WASHINGTON ST #206 3700 WASHINGTON ST #206
C/0 ROBERT A. PRICE GfO ROBERT A. PRICE
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-8249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2075622 Applied For
Not Applicable

P Loty Lo = LMY, ] £ Cortticate of Stats Dested  [] —— 8+ £9-Addilonal
Fee Required
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE’ ROBERT A Street Address (P.O. Box Number is Not Acceplable)

3700 WASHINGTON ST #206

HOLLYWOOD FL 33021
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 name of registered agent and ttle i apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B e | 00 it o saog0 | 10 EecionCampain Frarcng - $5.00 oo
o 4 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DP [ Delete TITLE [ Change [ Addition
NAME PRICE, ROBERT A NAME
STREET ADDRESS | 3700 WASHINGTON ST #206 STREET ADDRESS
Ty -57-71P HOLLYWOOD FL oy -8T- 1P
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
BT BT 2P e | e e e e e RIS 2P - e I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2ip CITY-ST-71P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {71 pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this 1i\in3 does nat qualify for the exemption stated In Secficon 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj | other like empowered.

Kb A Price M 3|aloe FSYRP I

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #

SIGNATURE:

CRZE034 (9/99)



