%000 UNIFORM BUSINESS REPORT (UBR) FILED

M .
DOCUMENT # L39125 Feb 22,2000 8:00 am
JOHN T. DAVIDSON M.D., FRC.S., PA. Secretary of State
02-22-2000 90006 041 ***150.00
Principal Place of Business Mailing Address
1300 36TH STREET $300 35TH STREET
STE 1H STE 1H
VERQ BEACH FL 32960 VERC BEACH FL 32960-4898 UuvLaoiv
= v AL AR IR RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-016 1922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggmﬁl‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
?I’:;IJD:!SS?E' ;?HN T Slréét Adc;ress (P.O. Box Number is Not Acceptable)
UNIT 1H
VERO BEACH FL 32960 , .
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
Signature, typed or printed name of registerac agent and title f applicable. (NOTE. Registered Agent signature requirec when remstating) DATE
9. This Forporafi9n is eligible to satisfy its Intangible Flij.E NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do §0. After MAY 1, 2000 Fee will be $550.00 Truel Fund Contribution. 0 Added 16 Feyn;,s
(See criteria on pack). - d Make Check Payable to Department of State
11. ) - - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE D - - . O pete_ me : 'O Change [ Addition
NAME DAVIDSON, JOHN T.. e -
stheet aockess | 400 INDIAN HARBOR RD STREET ADDRESS
CIry-ST-21 VERO BEACH FL CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 pelete THLE [0 Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs-niot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and ag€urdite and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust mpowered 104 e this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, ar on an attachme, ithran: addre®g, with all g e empowered.
4 D N\ e~y
= HEQUIR

SIGNATURE: __ /& iU ES e a’;%{/&) 6/~ S 3o/,

[/S}?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datwe Daytime Phona # .
7
=

L



