2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66425 FILED
1. Enity Nane Feb 25, 2000 8:00 am
02-25-2000 90018 027 ***150.00
Principal Place of Business Mailing Address
12651 W SUNRISE BLVD 12651 W SUNRISE BLVD
STE 202 #
SUNRISE FL 33323 SUNRISE FL 333230906 iy L
us us B P
s v DT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iM THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3012265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;;lﬁifgtiona!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -~
;&Egg‘ﬁu_rﬁ?&?ﬁ?ag AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE FL 33316 ‘ .
City FL Zip Code

, or both, in the State of Florida.

"~ &Ko

INOTE: Regitered Agent Sighatuse seuisd when reinsiaing) DATE

g. This corporation is eligible to salis’y ts Intangible | ) EJLE NOW11! FEE IS $150.00 . o Finan
Tax filing requirement and elects toydo s0. ) After MA‘Y 1, 2000 Fee wlllsbe $550.00 10 -Er‘j;[ Igzn%agmfblg:: e O fc%oo oy S
o ' . ed 10 Feas
{Ses crileria an back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE [Jchange [ Addition
NAME HERZOG, LESLIE, DO NAME
sTReeT ADDRESS | 12651 W SUNRISE BLVD, STE 202 STREET ADDRESS
CIy-S1-2ip SUNRISE FL CITY-ST-2P
TMLE [ paletn TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pele TITLE [ change  [] Addition
“NAME I - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT 5120 CITY-ST-21P
TITLE [ Delete TITLE (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 the regaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aitachyhent with an address, with all other like empowered. } / (_

ek

ATURE AND TYPED OR PRI

INTED NAME OF SIGNINEJ)FFI

SIGNATURE: X 12 ]
cﬁ DIRECTOR Date \ Daytimés Phone #

CR2E034 (9/99)



