2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # L61055 Secretary of State

bérgltl;gagg EDOUARD. MD.. PA 01-10-2003 90047 043 ***150.00

Principal Place of Business Mailing Address
8320 W. SUNRISE BLVD 8320 W. SUNRISE BLVD gUuUuU4ouvy
SUITE # 28 SUITE # 208

B B— (AR AR ARD AR
3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0305874 Not Appiicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent

i t Zi Count
Zip Country P ountry 5. Certificate of Status Desired q

6. Name and Address of Current Registered Agent

Name

——— ————— ————————— e -

EDOUARD, GOERGES MDPA
8320 W SUNRISE BLVD
STE 208«
PLANTATION FL 33322 City FL | 2P Code

T |
8. The abov& named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Street Address (P.C. Box Number is Not Acceptable}

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

e ey 1,200 Feo i s 855000 s seckncorumen oo 85,00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PsT O Delzte T O] Ghange [ Addition
NAME EDOUARD, GEORGES NAME
streeT aooress | 1891 NW 108TH AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIME . - - [ Delete TLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-21p
TIMLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicatéd on this report or supplemental report js-tepe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste : rt as required by, Chapter 607, Florida Statut7and that my name appears in Block 10 or Block 11 if

d.

SIGNATURE: LIS

changed, cr on an attachment with anaddre
(/7)o [ar4)370-9909
/ & { -

Date Daptfrne Phone #

CR2E034 (10/02)

|




