2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56167 Jzén 12,t 2000 t%(‘:otam
e ecretary of dtate

EUGENE A. FOX D.P.M., P-A 01-12-2000 90018 027 **%150.00
Principal Place of Business Mailing Address

4297 PALM AVE 4297 PALM AVENUE

HIALEAH FL 32013 HIALEAH FL 33012-4453 AR

Us us HOOUUL G
Suite, AL, #, &lc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘“}91629 [ [Nat 2

Zip Couniry Zip . Country 0 38_75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T -oTEs T ot -7 e Name ’ e T e -
BERNSTHN- MARK Street Address (P.O. Box Number is Not Acceptable)
5001 S UNIVERSITY DR, #A
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signiaturs, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agant signature required when renstating) DATE
) o L ] "
9. ¥hlsf$orporaugn is el;glbf t? s?t\fiydlts Intanginle Fle NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elacts to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (ol Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete THLE Cloange O
NAME FOX, EUGENE A. DR. NAME
STREET ADBRESS 666 EAST 25TH ST STREET ADDRESS
Ciy-ST-2IP HIALEAH FL CITY-51-217
TITLE [ Detete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZIP
iy L Delete TRE [JcChange [
NAME - . T T NAME B . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Celete TITLE Clchnge [0
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE ] ' [ pelgte TITLE [Jchange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [QChange [
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ l CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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
af the corporaticn or the receiver or frustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenTwith an address, with ali ojherdfke’ympowered.

SIGNATURE:

ESNESING AT 1S Aotz s
SICSNATTIE ,,\\ <2 DGAENY FOX

SIGNATURE AMD TYPED H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




