| | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  M21307 Secretary of State
1. Entity Name 05-05-2003 90175 015 ***150.00
DR. JOSEPH DE LEEUW, P.A,
Principal Place of Business Mailing Address
599 5. FEDERAL HWY, 599 5. FEDERAL HWY. - 10093936
DANIA FL 33004 DANIA FL 33004 . - ,
2. Principal Place of Business 3. Mailing Address ; i

Suite, Apt. 4, efc. Suite. Apt. #. etc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2604807 Not Applicable
Zip Country 2l Country 8. Certificate of Siatus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name

YABUN, ARNOLD Street Adaress (PO, Box Number is Not Acceptable)

699 S. FEDERAL HWY.

HOLLYWOOD FL 33020

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. | am familiar with, and accept
the obligations of registered agent.

AV 16B/E10

CR2E034 (10/02)

SIGNATURE
’ . Signatura, typed or printed name of registerad agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
% .-FILE NQWW EEE IS $150.00 i
1 g - e N o g e e - 3 3 f Ei e L .
7 Atertay 1, 2003 Fon i b S350 B 0 7y $5,00 e 2o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:#-
TILE DP [ telets TITLE [ Change [ ‘Addition
NAME DE LEEUW, JOSEPH NAME
staeer apuress | 599 S, FEDERAL HWY. STREET ADDRESS
OITY-ST-7IP DANIA FL CITY-S7-2IP
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-$7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
e [ palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP
TITLE [J Delete NLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CiTY-§7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é;; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslimpawered tecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddfess, with all gfa€r like empowered.

SIGNATURE:

j )ﬁ'rsn NAME OF SIGNING OFFIGER O DIRECTOR /; /ba[e ’ Dafftime Phorfe #

T - -

=0 s ool 2



