2000 UNIFORM BUSINESS REPORT (UBR) i

. Enty Nare May 05, 2000 8:00 am
J. C. MEEROFF, M.D., P-A Secretary of State
05-05-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
6011 NW 68TH STREET 6011 NW 68TH STREET
PARKLAND FL 33067 PARKLAND FL 33067-4508
LJuoJads s
Suite, Apt. #, etc. ] Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2692072 Not Applicable
Zip Country Zip | Country 5. Certilcate of Status Desired 0 ?ge.g?q lfi\:iectijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEROFF, JOSE Street Address (P.C. Box Number is Not Acceptable}
6011 N.W. 68TH STREET
PARKLAND FL. 33067
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi ‘
. aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’lt:?bution. 9 ] fi'gjqohggéfe
(See criteria on back) c Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ palete TILE O Chenge  [J Addition | &
NAME MEEROFF, JOSE C. M.D. NAME e
streer A0oress | 6011 NLW. 68TH STREET STREET ADDRESS §
CITY-ST-21P PARKLAND FL CITY-ST-2P ﬁ
TILE [ petete TITLE [ change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O Delete TIMLE - - ‘[0 Chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P
TITLE [ Delete TILE [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72iP CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-20P
13. | herehy cestify that the information supphied with this filing does not qualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. | unther cartify that the information
indicated on this report or supplfymental report is true and accurate ang that my signature shall have the same legal effect as if mage under cath; that | am an officer or direclor
of the corparation or the redeiveljor trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, with ali other like empowered.
Mo L o SR AR Y i ‘_l\ ( )
y woE ST "%
SIGNATURE: __ AW~ o los Bl 7 ) 2300 Q162 - 183
stTJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Date ~ Draylme Phone #

)



