2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

[ ]
DOCUMENT #  GBB555 May 19, 2002 8:00 am3
e Secretary of State |
ROBERT N. ALBECK CRNA, P.A. 05-19-2002 90191 001 ***150.00
Principal Place of Business Mailing Address
M1 SW 15TH STREET 1 SW 15 5T
BOCA RATCN FL 33488 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2376685 Not Applicable
2p Country ap Country 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —— — — T e T o e B I R — ]
CK’ ROBERT N Street Address (P.O. Box Number is Not Acceptable)
711 SW 15TH STREET =~
BOCA RATON FL 33486,
{ \ City FL Zip Code
8. The above {red enti i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
d 27/ ( ‘
SIGNATURE ‘{ / O
ped, n| Blered agent and Litls it applicable. ({NOTE: Registered Agent signature required whan rsinstaling) DATE
5. Tnis corporation s oigiSETo saisty s Iniang bis FILE NOW!!! FEE IS $150.00 16, Elocton Campaign Fancing $5.00 vy 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~
It Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PDV O belete TITLE Ochange [ Adaltion §
, NAME ALBECK, ROBERT N NAME =)
I~ saeer anoress | 711 SW. 15TH ST. STREET ADDRESS §
- cmv-st-zp | BOCA RATON FL 33486 CITY-ST-2IP al
s
b TITLE - 3 oelete TILE [Jchange  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 3 celete TILE ) [ Change [ Addition
" NAME B e e e T e L - . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Delete TMMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE ] Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’\ CITY-ST-ZIP
13. | hereby certify that the infoffnation supblied with this filind does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or dfipplemegtal report is true andlaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the redeiver or frustee empowered tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with fin address kgl otifer like empowerad.
1—/
SIGNATURE: (//“I{ﬂ/ o8-t
T Data Daytime Phons #




