> Moo UNIFORM BUSINESS REPORT (UBR) ]q ™M £ /\)D F D

DOCUMENT # (317369

1. Endity Name i '—:ILEI’.}
. SELRET, S TAT

PORTER, BROWN, CHITTY & PIRKLE, M.D., P.A. SN oi*ﬁcéggobﬁﬁl%w
Principal Place of Business Mailing Address 00 NOV 27 AH ”: ' ':
1100 NW. 95TH ST. 5401 POLK 5T
MIAMI FL 33150 HOLLYWOOD FL 33021-6429

us

T g IRRMETTRERTRA TR

Sutte, Apt. #, elc. Suite, Apt. #, efc. 00 NOT WRITE rN THIS SPACE

Cily & Slate City & State 4. FEI Number e
59-2256221 Not Applicabia

Zp Country Zp Country 5. Certificats of Statug Desired O $8.75 Adcﬁﬁonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

OWENn JUDSON L. It Street Address (P.O. Box Number is Not Acceptable)

155 NW 167 ST

STE 200

NMB FL 33169 City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or toth, in the State of Florida.

SIGNATURE
Signature, iyped or panied name of regisiered agen! and Lile if appicabla, {MNOTE: Registared Agent signatura raguired when renstaling; . . DATE

8. This corporation is eligible to satisfy its Intangible 1 i ; . ; .
- ; 0. Election Campaign Finansing $5‘00 Mdy Be
. Tax f"'“S rgquwement and elacts to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) Od

11 ' - OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE op 0 Delete mE DT 30 Change L) Addilion
HAME PORTER, JAMES W., M.D. HAME
STREET ADDRESS | 1100 N W G5TH ST STREET ADRESS
CITY-31- 2P MIAM! FL oITY-§T-2P
TITLE bt D veiee TLE oy oy Cnge ] Audtion
NAE BROWN, FREDERICK G., MD ' NAME ' SO SA 3= e
STAEET ADORESS | 1100 N W 95TH ST STREET ADORESS -12/11/00--010305--017 _
G520 | MIAMI EL CIY-ST-2P whmdrb] 20 swesll],oh
TILE DS [ pelete TITLE [ Change (71 Addition
NAME CHITTY, KAREN B.M.D. . - B NAME e -~ | h\’v a .
STREETADDRESS | 1100 NW 95TH ST STREET ADDRESS
CITY-5T-7P MIAMI FL . CTy-§7-7P
e v 1 Detals TLE DpP : ™ Change [ Adition
NAME PIRKLE, MICHAEL NAME ‘
STREET ADDRESS | 1100 NW O5TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 - CITY.ST-2IP
TINE O Delete ITLE i Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . ) . CiTY-57-2P -
TILE, ) T o [ Delete T : O chenge ] Additien-
NAME o : ‘ L NAME _ .
STREET ADDRESS P v STREET ADDRESS §
£iTY-57-21p o - =y . ey, 6T-2P

13. | hereby certify that Ihe information supplied with Ihis filing does not quality for the sxemption stated in Section 119,07(3)(i), Florida Statstas. | further cartify that ihi informaticn
indicated on.this report or supplemanial report is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustes empowgrad to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an atiachm, ith an addres thar like ampowered.

SIGNATURE: g 'TH("J&J FOP-T&L. [-17-00 @ub"(%-ouw 9

ATIIRE AR YYGER nR BRINTED MAME 718 QRN NESICER AR NIREATAR P Frntion Phana §

AT AN A A




