2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03401 FILED
1. Entity N
HS:AESBM PORTER, JR., M.D., P.A Mar 02, 2000 3:00 am
' r ot WL BA Secretary of State
03-02-2000 90102 038 ***150.00
Principal Place of Business Mailing Address
‘11210 5. OLD DIXIE 1210 S. OLD DIXIE
JUPITER FL 33458 JUPITER FL 33458-7205
RS e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2650997 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired [, $8'75 Additional
- N . ) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAF! RAN' PAUL’ JR. Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE.
STE. 204
PALM BEACH FL 33480 City FL Zip Code

B. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printad name of registered agant and title if applicable [NGTE: Registered Agent signature required when reinstating) DATE
"
B oo oo wooin " | attor MaY 12000 Foa il po 35000 | % S0 CameaignFrancing 85,00 vy 8o
gre : b ' - Trust Fund Contribution. C  Addedto Fees
{See criteria on back) O Make Chsck Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete TITLE [Jchange [ Addition
NAME PORTER, RONALD M., JR. NAME
sTreET nohess | 1210 S, OLD DIXIE HWY. STREET ADORESS
GITY-ST-2IP JUPITER FL CITY-5T-7IP
TILE O peiete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-7IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . T Delete TITLE [0 change [T Adgition
NAME L - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-§T-7IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 recejver or rustee empowared 10 execute this report as required by Chagter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrt with an address, with all glher jke empowered.

SIGNATURE: B s ;,iii‘i’%.é?iif);o?/am_/ao Ge L) b2 -OPY &

TENATURE AND TYPED OR PRINTED NAME OF IGRING OFFICER OR DIRECTOR * Date Daytime Phane #
Wyt




