2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L12021 Feb 01, 2000 8:00 am
MARK S. WILLNER, M.D., PA. Secretary of State
02-01-2000 90030 015 ***150.00
Principal Place of Business Mailing Address
555 SW 143 AVE 555 SW 148 AVE
SUNRISE FL 33325 SUNRISE FL 33325-3010 .
. uialgg
E P e e NGB RO
Suite, Apt. #, ete. Suite, ARl #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiied For
1362?5 Not Applicable
N L O o pem | s conionooismusDesed 0 $O-7S Addioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, JESSE CPA .
Street Address (P.O. Box Number is Not Acceptable)
409 WEST HALLANDALE BCH BLVD
STE 415
H DALE FL City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabie (NOTE: Registered Agent signature required when reinstating) . DATE
NI | e et | o $500
h ’ ' . Trust Fund Contritbution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS l 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE OP 3 Dalete TITLE [ Change (] Addition
NAME WILLNER, MARK 8. NAME
sTreeT aDDRESS | 555 SW 148 AVE STREET ADDRESS
CiTY-ST-2P SUNRISE FL me-57-2P
TITLE ST [ peete TITLE O Change ] Addition
NAME WILLNER, MARK S. NAME
stReeT apDRESS | 5565 SW 148 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE F ) CITy-S1-2IP e b e oo -
e [T T T T T T M Delete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TILE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is-4rue ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee gmp: execule 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 attachment wﬂh an a 5 like empowered.

AR P -

AU T 00 -

ANDTYPED OR PRINTED HAWE OF SIGNNG CFFICER OR DIRECTOR Date Daylirme Phone #

SIGNATURE:




