FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21016 ecretary of State
1. Entity Name 04-16-2003 90162 002 ***150.00
R.L. WESTBERRY, PH.D., PA
Principal Place of Business Mailing Address
% R. L. WESTBERRY % R. L. WESTBERRY
3470 NE +7TH WAY 3470 NE 17FH WAY .
o S HIIII]" N”"l Hm |||Il “Mlm Hm"l” |'||l mH Hm |[|'H|II
2. Principal Place of Business 3. Mailing Address
Suite APLHSIC. e | SUSARLRElC L liioo - [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘003980? Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addiﬁ"”a'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTBERRY, R. L
3470 NE 17TH WAY

Street Address {P.O. Box Numter is Not Acceplable)

FT LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE A
. Signature. typed or printed nama of registered agent and litie I appkicable. {NOTE: Registered Agent signature required when rainstating) DATE
o u E '
. FILE NOW! FTEE IS $150.00 9. Election Campaign Financing $5.00 May Be
N - After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payatie to.Florida Departmentof State . |__ . -orim s mom = 5] - - S e = TR
10.: © E QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST PD . [ elete TITLE [ Change [ Addition
NAME “’ WESTBERRY, RICHARD L. NAME
","STBEE‘EADDRESSA' 3470 NE 17TH WAY St STREET ADDRESS
s ciif-st.zp  =fFT LAUDERDALE FL CITY-§1-2IP
ame v |D N O Delete T Ol Crange [ Addition
+ NAME WESTBERRY, LYNNE NAME
streeT anoress (3470 NE 17TH WAY STREET ADDRESS
cry-st-zp  (FT LAUDERDALE FL CIFY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ] Delete TMLE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-8T-2IP
TITLE i [ peete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° [ T s e e e 1 B e e P A -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(0), Florida Statutes. | further certify that the information
indicated 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

fALrsio AV

AV

CR2E034 (10/02)

of the corporation or the receiver or trustee empowered 1o execuye this t as requxred by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachme ith an addresge wijpall r
[‘. ] e =2 P ff\ n ny "‘L“)\ /
SIGNATURE: A/ChaRbLyI WEsTBERRT A - y/r3/e3 F5Y-3Y/-2728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #



