FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90182 038 ***150.00

200% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J47381

1. Entity Name

JOYCE GILBERT M.S., P.A.

Mailing Adicress
3511 W. COMM. BLVD.

Principal Place of Business
3511 W COMM. BLVD

#304 #304
FT LAUDERDALE FL 33309 FT. LAUD. FL 33309
us us

[ NG

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business a 3. Mailing Address

lo¢ SE (57

Suite, Apt. #, etc,

ave.

Suite, Apt. #, etc.

City Zsr.are City & State 4. FEIl Number 53-2755920 Applied For
Fr’ A‘“dtfdﬂ,/& Fi/ Not Applicable
£io _ Country e i Country 718, Certificate of Status Desired O $8.75 dditional

Fee Required

T F3%0 "

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P JoYyc€ Gilbe~T
GILBERT, JOYCE « :
Street Address (P.O. Box Number is Not Accepiable)

3511 W. COMM. BLVD. R e A

SUITE 304

FORT LAUDERDALE FL 33309 s g

it ip Code -
Pr- Lauderdade.  H5%0)  FL
8. The above named entity submits this statement for the purpose of changing its registered office or reg\’sfered agent, or both, in the State of Florida.
SIGNATURE ﬁ/p“(/ 0%6 72 f‘A PN
Signature, Wcﬁmmad name of registvd agent and titia it appli€able. (NOTE: Registered Agent signatura required when reinstating} DATE
. . o T . . . ' ' N - e - X - X —-
9. Ihlsfﬁgrporahc-m |gérg|bls 1(IJ s?ns:fycljts Intangitie At Flbir?goé1 FFEE |S."$l‘: 5(;50;.0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State :

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Celete TITLE TRES b Change [ Addition
NAME GILBERT, JOYCE NAME juo.icc GulberT i
sTReeT aooress | 1109 CORDUNA RD STREETADORESS | {0y  SE ..yT'; A€
orv-sT-2¢ | FORT LAUDERDALE FL 33311 Crry-S1-2p Ei._LAuPERpME F- 33%0)
TITLE [ Delete TITLE ! ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P .. |-~ - e e T b e T e e R CITY-ST22IP = et . e g e — R
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZP .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE _ L1 ekete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS O % STREET ADDRESS
CITY-ST-2P s ﬂ’b / % /A . ovesre

13. | hereby certify that the I_r@tion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
plemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director

infgr
indicated on this report ?r%
of the corporation or the feceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes; ary my ngme appears in Block 11 or Biock 12 if

changed, or on an a@hmant with an address, witf] all other like empowereg.
v Ip /o) (857) 550300

i QLD gt P8 o las7

SIGNATURE AND TYFEWRyED NAME OF SINING OFFICER OR DIRECTOR
Ly

SIGNATURE:

wucuz g

CR2E034 (10/00}



