2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19480

1. Entity Name -

DR. ANDREW 1. CAINE DC., PA

.;.,._‘; dpd et

. . oo oL
Principal Place of Business
Jee.ol

6620 LAKE WORTH-RD
LAKE WORTH FL 33467

Mailing Address

15675 BELLANCA LANE
WELLINGTON FL 33415

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90159 035 ***150.00

B
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2576967 Not Applicable
i i Count
ap Country Zip ountry 5. Certificate of Status Desired [} $8.75 additional
- Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : L. . Name, . .
CAINE‘ ANDREW 1. Street Address (P.C. Box Number is Mot Acceptadle)
15675 BELLANCA LANE
WELLINGTON FL 33414
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

Bignature, typed or printed narmea of registared agent and titls if applicable.

{NOTE: Registered Agent signatura required when rainstating)

_ DATE .

S

9, This corporation is eligible 1o satisfy its Intangible
Tax fi Ilng raqmrement and elecis to do s0.
{See’ crlterla on back)

. FILE NOW!! FEE IS $150.00
_After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TMLE PS [ Celete TILE [ change  [] Addition
NAME CAINE, ANDREW 1. NAME
STReeT AcDRESS | 1575 BELLANCA LANE- STREET ADDRESS

"opmy- ST-2P WELIJNGTON FL 33415 CITY-ST-2IP
TE VPT O Detete TIE [T change [ Addition
NAME CAINE, HORTENSIA NAME
STREET ADORESS | 15675 BELLANCA LANE STREET ACDRESS

i CIvY-ST-7P WELLINGTON FL 33415 CITY -ST-2IP

. TmE C1 Delete TITLE O Change [ Addition
NAME . - - NAME — .- i e .
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CrY-§7-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Deiete TIFLE [ change [ Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supphed wi

SIGNATURE:

ith thi

Wing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the infarmation
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eThis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G/700 s3] YFHI22

SIGNATURE ANDT\'&D OR Pmrrren NAME OF SIGNING OFFICER OR DIRECTOR

Date Crayme Phone 4

-

CR2E034 (9/99)



