2000 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # F55417 Jan 18,2000 8:00 am
. Entity Name
IGNATIUS W. ADAMS, VMD., PA Secretary of State
01-18-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
BAL BRIDGE N #t01 BALBRIDGE N #104
10240 COLLINS AVE 10240 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1431
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
) Ci;y_é« Stete ] — ”C-¢ity & S-taut; - = 4. FEI Number 59‘2135908 7ADD|i9d For |
? Not Applicable
i . Country zp Couniry 5. Cerificale of Status Cesired O ?g'gfq‘ﬁ?g;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"-ITANA' JOHN ESQ" Street Address (P.O. Box Number is Not Acceptable)
8801 BISCAYNE BLVD
MIAME FL
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~
SIGMATURE
Signiature, typed or printed name of registerad agent and title il applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiblo _ FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tay, filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feye'es
__ (See criteria on back) S Make Check Payable to Department of State | . . - e
11, OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 0 Dekete THE Ocmnge O Addtion | &
NAME ADAMS, IGNATIUS W NAME =)
STREET ADDRESS BAL\ BRIDGE N, #101, 10240 COLLINS AVE STREET-ADDRESS é
CITY-57-2P BAL HARBOUR FL CATY-ST- 7P w
Le TSD [ Delete TME O Change  [J Addition 5
NAME ADAMS, CAROL A. NAME :
STREeT ADDRESS | 672 NE 79TH ST. STREET ADUIRESS
CITY-ST-2IF M|AM| FL Ciry-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cy-§1-2Ip
TiLE U Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
e £ Delete TILE [ Change [ Addition
NAME T T —— e - Tl s MLNAME
STREET ADDRESS STREET ADDRESS T T c—— —
Cry-s7-2IP CITY-ST-ZP
TITLE [ pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar gn an attachment with an address, with all other like empowered.

SIGNATURE:

-4 - 3000 305 §b4- 7504

Date Daytima Phone #
_




