2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67365 Feb 21, 2000 8:00 am
" By e Secretary of State
EIKE L. PARL, M.D., P.A.
02-21-2000 90035 031 ***150.00
Principal Place of Businesa: - o Ma-i-l‘rng /-\:ddrf;s; )
4120 NW. 4TH STREET 4101 NW. 4TH STREET
SUITE 104 SUITE 104 e RN R
PLANTATION FL 33317 FLANTATION FL 33317-2829
Sute, Apt. #.ete. T Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T [#ppited For
o . 59-2425159 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
"7 6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL R., ESQ. -
g ! Sireet Address {(P.0. Box Number is Not Acceptable)
2300 E. LAS OLAS BLVD
SUITE 400
FT. LAUDERDALE FL 33301 , ‘
City FL Zip Cede

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistered agent and Litle if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
)|
0. ‘Tl'h;siﬁizrporanc.m is eligible t? satisly its lnt‘ang|ble FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremertt and &lects 1o ¢o $0 After MAY, 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check [?ayable to Department of State
1. OFFICERS AND DIRECTORS i K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O] Change [ Addition
NAME PARL, BIKE L, MD NAME
sTReET ADDRESS | 4101 NW 4TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE o . O Delete TITLE — - fJcnrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE O petete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-$T-2IF
e O celete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP § cv-st-ze

13. | hereby certify that the information 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 supplemgntal report is true and agglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver offtruste d cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit)f an a

SIGNATURE: __/ "~~~ " 1 S 2-1%_ 00 (%’q) N49;.3272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




