2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HOBO9 R ortiary of Stata™

Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD.. N. STE. 114 §380 CENTRAL PARK BLVD.. N. STE. 114 - — -
BOCA RATON FL 33428 BOCA RATON FL 33428-1703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2450770 Mot £
Zi Zj iti
P Country ® Country 5. Certificate of Status Desired | $8'75 Addmc_:nal
. R P e e = o meem e o= N s N — — - e Fea Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMANN’ RICHARD K. Street Address (P.Q. Box Number is Not Acceptable)
9980 CENTRAL PARK BLVD., NORTH 3-114
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 (l'¢ if applicable. (NGTE: Ragistered Agent signaturd requrred when rammstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction o .
. : . Campaign Financing $5.00 iiay -
Tax f!llng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSv I Delete TITLE [ Change [
NAME LOHMANN, RICHARD, M.D. NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD N STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE [ Delete TTLE 0 Change 3"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP —
R I - . e I & T -
TITLE [ pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP
TMLE [ petete TMLE Ochange [
NAME NAME
STREET ADDRESS | ' * B R STREET ADDRESS
CITY-ST-21P e CITY-S§1-21P
TITLE [ Delets TME [ Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
Tme [ celete TITLE Ocharge [
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-S8T-2IF

Mo oAl ot
| T

13. | hereby certify that the information suppli nes nglt flualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily iha oo
indicated on this report or supplemental rfpogt is true accurghe pnd that my signature shall have the same legal effect as if gfade ungr cath; that | am an officer or wiuwe
of the corporation or the receiver or trustgle gghpo 1e this report as required by Chapter 607, Florida Statutes: ang/that myhame appears in Block 11 or Block =

changed, or on an attachment with an afidrgss, with

NAME OF SIGNING OFFICER OR DIRECTOR / N D?(z Daytima Phone %

SIGNATURE:

SIGNATURE AND TYPED ORI

F i ¥



