2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 14488 .
1. Entity Name Mar 09, 2000 8.00 am
1700 REALTY CORP. Secretary of State
) 03-09-2000 90112 016 ***158.75
Principal Place of Business Maiﬁné Address
C/O BROWARD GOMM. BLOQD CTR, C/O BROWARD COMM. BLOOD CTR.
1700 N SR. 7 1700 N SR. 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Us us
F P v AR AR
Suite, Apt. #, etc. Suiié. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0155274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [ ————— - Name '
ROUAULT CHARLES L Street Address (P.O. Box Number 1s Not Acceplable)
1700 N STATE ROAD 7
LAUDERHILL FL 33313
City FL Zip Code

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

SIGNATURE

CR2EQ34 (9/99)

Signatura, typed or printad nama nl ragistered agem andmls i app\n:abls o (NOTE Fiaglslsrsd Agem s:gnature reuulmd when ramsianng) ' ! . B DATE . T ’7'{“ ) . %
I 13 e R N
9. ihlsf(lzorporatlon is eilglb!;s t? s;:twstsfydlts lntan?lt,)]? :4 - Fli.E Now!it FEE IS 5150 00~ & &. :i. 16" Electwon Campalgn Flnar\cmg . $5.00 oy B |-
ax flling requirement and elects todo so.".,» -+ '+ - After MAY 1,2000 Fee will be $550.00* "I FTrust Fund Contribution. O Added to Foos
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T Gelete TILE [ change (] Addition
heME ROUAULT, CHARLES, DR. NAME
STREET ADORESS | 1700 N S.R.7 STREET ADDRESS
CiTy-S1-2IF LAUDERH"_L FL CITY-5T-2IF
TITLE DVT [ Delete TITLE [ Change [ Addition
NAME VOORHE!S, V.J. NAME
streeT a00ResS | 540 NE 4TH STREET STREET ADDRESS
CITY-ST-21P FT LAUDEHDALE FL CITY-5T-ZIP
TILE - =+ Ooeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE 07 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE O peiste TITLE [ Change [ Addition
NAME NRME C g
STREET ADDRESS STF{EET ADDRESS ‘
CY-ST-2P : P " oy-g o A

13. 1 hereby certity t‘na‘l the mimma‘non stpplied with)this filin g does not guality for the exempiion stated in Section 119.07{3){1), Florida Statutes. | further certity that the information
indicated on this report sl supplemental report € true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or t § powered to axecyda this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg] Nddpéss, with all other powered.

SIGNATURE:

R

co L OHARLES L-ROMAULT, M.D, 3| “’[oo 954 -735-94600D

\I&NZTUH‘E_NINVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1




