2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # H43451 ecretary of State
1. Enity Name 04-24-2003 90138 034 ***150.00
CYRUS R. PETTIS, D.MD., P.A. '
Principal Place of Business Mailing Address
% CYRUS R. PETTIS % CYRUS R. PETTIS
200 NORTH FLAGLER AVE - 200 NORTH FLAGLER AVE
R [ACAREERRRATARERRH RN
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. # atc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2578313 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additionah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

PETTIS, CYRUS.R. . . - .
200 NORTH FLAGLER AVENUE
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raguired when reinstating) CATE
FILE NOW!!I! FEE IS $150.00
9. Election C ign Financin
s ay 1, 2002 Fo wil e $550.0 e o () $00 ey ee
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) [ Delete TITLE O Change [ Addilion
NAME PETTIS, CYRUS R. NAME
staeeT annaess | 200 N, FLAGLER AVE STREET ADDAESS
eSS}z PQMPANO BEACH FL CITY-ST-2IP
med - : i O celete TILE [Jchange [ Additicn
NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . . .
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF

12. 1 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 supplemental reporlis true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver gfyustyfdedhpowerpdlto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah a father like empowered.

NEQUIRED Y2203 BV se0f

SIGNATURE: Sl !

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

CR2E034 (10/02)



