FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

DOCUMENT #

IB780|

Secretary of State

1. Entity Name 05-02-2002 90047 018 ***150.00
[LOWERS MEDIGIe. FBuismEnT (b., Me
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address o
676/ W. SUNRISE BL VD Sarome
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
uoer /3
City & State City & State 4. FEI Number Applied For
/9}4/1/77}7/0;1 , Fe- ! 57 L-J-r22673 233/ Not Applicable
32% 23 23 Country Zip Courlry 5. Certificate of Status Desired 0 ag';;lﬁfe‘g“o"m
7. Name and Address of Current Registered Agent
Name \W
TAck C. FLotvERS
o DQ N OT WR“'T_E o St_r_ee_jAdgress Q?’%n@r is N t,Acg’ptable) .
- = i o=
IN THIS SPACE
N DaviE FL | 399 4¢

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 Florida,

A
SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NQTE: Registarad Agent signature required when reinstating)

DATE

"9, This corporaticn is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Ameénded UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTORS \

TIE PRES(DET e

NAME Tack €. Frotw/ERS NAME

SReETADRESS | FE 2/ VO e €7 STREET ADDRESS

CITY-ST-2IP DAVIE, Fi 2372z2¥ CITY-§1-2P

e VA FEe STREAS TmE

HAME ToAA FLLOWELS NAME

smerraoopess | K621 S Zé CT STREET ADDRESS

oITY-ST-2P PAVIE, fr. 333 2% CITY-ST-21P

TILE TITE

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P D 0 NOT WRITE
THLE N T T . "
NAME NAME I N TH IS s PAC E
STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-§T-2p

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

e TMme

NAME NAME

STREET ADCRESS STREET ARDRESS

CITY-5T-ZP CITY-§T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with all other like empowered.

1 VACK O . frowéns

d accurate and that my signature shall have the same |

g does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
egal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

'7%’%;«- Y348 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: yOMCV;

Date

Daytime Phona #

A]




