2001 UNIFORM BUSINESS"RgPSORT (UBR) FILED

DOCUMENT # K92601 Jan 23, 2001 8:00 am

1. Entity Name
TOON & BATASKOV, M.D., PA Secretary of State
01-23-2001 90031 005 ***150.00

Principal Place ¢f Business Mailing Address
26238, SEACREST BLVD 2623 S'QEACREST BLVD
JUV14990

e awama el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#3p> -
City & Slate m City & State 4. FEI Number 65'0126568 Applied For
D (‘_a Ra/{'f)f\ \ D[)ﬂ RO)'D f) P’ Nat Applicable

#3202
Zi[B 5(}, gu Countmm Boh Zi;ja 3 qg‘w m}% M 5. Certificate of Status Desired O ?g.;’g}g:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e TR~ S i e et T T S -;Eg_me_»— .:‘7 - — LAY ) e —— i e e S b
TOON’ PRYLUS B. i Street Address (OPgDB x!N PZ: %N\l.:\c%e !aBbE
26203, SEACREST BLVD #216 S04 "R ad b 68" P

BOYNTONBEACH FL 33435 W 202

A, | & Pore Rodon  FL[®35de0,

8. The above named entity sybmits t aterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Phyllis 8 Fod _mD ldo)

'SIGNATURE o .
Signature, typed or printad name of ragista{gda’genl and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. o o ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bs
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TILE [ Change [ Additicn
NAME TOON, PHYLLIS B. NAME
STREET ADDRESS | 17600 WAGON WHEEL DR STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33496 CITY-ST-2IP .
TIMLE S 1 Delete TITLE ' [Jchange [ Addition
NAME BATASKOV, KARRIE L NAME
streeT aporess | 2810 HAMPTON CR E. STREET ADDRESS
CITY-ST1-21P DELRAY BCH FL 33445 CITY-5T-2I
me L. .  Olpelee . § ME [ chenge (] Addiion
NAME : NAME - . .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ velete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-7IP

13. | hereby certify that the informatjon suppli
indicated on this report or suppflernental r
of the corporation or the receivpr or trust
changed, or on an attachment jwith g

SIGNATURE:

ith this fiing does not qualify for the exemption stated in Section 119.07$3)(1), Florida Statutes. | further certify that the information
et is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all gther like empowered.

D Vhallis BTood Mo lyfor 863680233

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



