2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 83850 Jan 14, 2000 8:00 am
1. Entity Name
Secretary of State
CAROL A. WARTENBERG, PH.D., P.A.
01-14-2000 90060 038 ***150.00
Principai Place of Business Mailing Address
7501 NW 4TH ST, 7501 NW 4TH ST.
SUITE 202 SUITE 202 U U R i
PLANTATION FL 33317 PLANTATION FL 33317-2230
us us
F i (AR N RRRRAR AR I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State Cil;' & State 4, FEI Number Applied For
65-02 10447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'gg lﬁ:ﬁ:&tional
- - "B Name and’Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent -
Name
WORSNOP, CAMILLE J.D.LP Street Address (P.C. Box Numt;er is Not Acceptable)
3055 ANDREWS AVE STE. 720
FT LAUDERDALE FL 33301
City FL Zip Coda

8. The above named enlity submits this slatement 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 registerad agent and utla if apphcable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This F:Iorporatign is eligible to satisfy iis intangible FILE NOWl! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fr!:ng requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PST [ Deletz TITLE [ Change [} Addition
NAME WARTENBERG, CAROL A. NAME
STREET ADDRESS | 7501 NW 4TH ST, STE 202 STREET ACDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
TILE D 1 Detete TITLE [ Change [ Addilion
NAME WARTENBERG, CAROL, A HAME
STREET ADDRESS | 7501 NW 4TH ST, STE 202 STREET ADDRESS
CITY-S7-2IP PLANTATION FL CITY-ST-ZIP
TLE [ Delete TILE . o~ [JChange [ Addition
NAME. s fremsm = -~ me = - - - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CITY-ST-21P
TITLE 1 pelete MTLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 reggiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfient with an addregs, with allpther like empowered.

SIGNATURE: (g A fohote

SIGNATURE AND'TYPED OR PRINTED NAME OF Si G OFFICER OH DIRECTCR




