2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # H65548 | Mar 23, 2000 8:00 am
1. Enlity Name
r f
AROUND THE WORLD TRAVELER'S MEDICAL SERVICE, PA Secretary of State
03-23-2000 90032 020 ***150.00
i
Principal Place ot Business Mailihg Address
16499 NE 19 AVE. 16499 NE 19 AVE.
#107 #H07 |
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331624105
5
s = NEARKRI MR Im AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State Ciﬁf & State 4. FEi Number Applied For
T 59-2564565 Not Applicable
Zp Country Zip: Couniry 5. Certificate of Status Desired il $8 75 Additional
i Fee Required
6. Name and Address of Current Registered-Agent -~ - 7. Name and Address of New Registered Agent
! Name
?;LI?SLQMGE‘H?E\?EENCE P. ‘ Street Address (P.O. Box Number is Not Acceplable)
#107 \
N. MIAM! BEACH FL 33162 j o T
i ity FL ip e
1

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘
‘
i

SIGNATURE !
Signature, typad or printed name of registered agant and title if a;:;nlicabla. {NOTE: Registerad Agerit signature reguired when rainstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Firancing $5.00 May B
Ta fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. d Added 1o Fez-s
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TTLE P i 7 belete TILE [ change [ Addition
NAME STILLMAN, LAURENCE P. NAME
sTReeT aDoress | 16499 NE 19 AVE,, #107 STREET ADDRESS
CITY-§T-2IP N. MIAMI BEACH FL 33162 CITY-ST-2P
TILE i [ pelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP l GITY-ST-2IP
TILE T T O petete TITLE ’ [Ochange [ Adgstion
NAME NAME
STHEET ADDRESS . STREEY ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE [ [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE f O pelete TILE 1 change [ Addition
NAME i - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE ! [ Delete TITLE {3 Change  [[] Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P r CITY-ST-7IP

13. | hereby certity that the information suppligd wilh this f|||ng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay r¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fdfress, with all cther like empowered.

sianaTURE: o BINAL o Lt P Snlbm Pis 5’1006 205404037

SIGNATURE mDVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone #




