2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-N0O1000003919

1. Entity Name

DR. NOTES RESEARCH FOUNDATION, INC.

/

Jul 30, 2002 8:00 am
Secretary of State

05-13-2002 90058 001 ****51 .25

Principal Place of Business

600 FAIRWAY DRIVE STE 210
DEERFIELD BEACH FL 33441

Mailing Address

600 FAIRWAY DRIVE STE 210
DEERFIELD BEACH FL 33441

29905

2, Principal Place of Business

3. Mailing Address

N R

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
3 - 0036? 1 i g Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - Name e - — .

Street Address (P.C. Box Number is Not A table
GARC'A, MARDJAN B ree { ox Number is Not Acceptable)
600 FAIRWAY DRIVE STE 210
DEERFIELD BEACH FL 33441

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ Change [ Addition
NAME (GARCIA, ANGEL M MD NAME
STREET ADDRESS | 600 FAIRWAY DRIVE STE 210 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 23441 - CITY-ST-2IP S ‘z], P e
TITLE D IET Delete TITLE Change \B%dition
AV PERALES, CHRISTINE MD e DovNA RAE GASPRARD TE 240
STREET ADDRESS | 600 FAIRWAY DRIVE STE 210 sweeTosress | QOO F A IRWAY brive =
or-sT-2¢ | DEERFIELD BEACH FL 33441 arsie I NEER HELD  PeAch, FL 334Y|
TITLE - - T = T peee T TRTMETTTT o o e e R = [[]-Change—-[_] Addition
HAME GARCIA, MARDJAN B NAME
STREET ADDRESS | 600 FAIRWAY DRIVE STE 210 STREET ADDRESS
CmY-ST-2P | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this repo(Ts d
of the corporation or t
changed, or on an atta

SIGNATURE:

fﬁ truean

pther like empowered.
e

lied with this fiting does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

§

CR2E037 {4/02)



_2002-UNIFO OBM BUSINESS REPORT{UER)

/13/2002-90058-001-361. 25-$61 25,

DOCBMENT # NG1000003919
. Entity Nara /
L .
DR. NOTES RESEARCH FOUNDATION, INC.
i
Principal Place of Business Mailing Address
o0 FAUMAY DRIVE STE: A0 G0 FAIRWAY DRAVE STE 210
DEERRELD' BEACH FL 3044i' DEERFIELD BEACH FL 33444
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, atc. ‘.’1, Suile, Apt #, eic. DO NOT WRITE IN THIS SPACH
L
. Clty & Siata City & Stata Applied For-
- ng oogc?v a8 Heee
Zn Courtry Zip " Country ™~ T $6.75 Adcions) -
5. Cenlﬂcateoi Status T Desred O Fes R '
8. Neme and Address of Current Reglstersd Agent 7. m.-mmumwnw
R I ke N U SR “Name TTTT T . D —
g @ M B - Sirest Adaress (P.D. Bex Reamver 8 ot Accaptabl_'e)
§00. FAIHWAY.DRNE STE 210 i
DWE.D BEAGH FL3M44 2
City - FL I Zip Codte
LY Tho above named antity submits this staterment for the purposs of changing its registared office or regaemrod agent, or both, in the state of Fbrlda.
I
SIGNATURE )
Sionature, typed or prinked name of regittened agend and ttis § appiicanse, HOTE: Plegistared AGInt y.grairy required whmn tevietatng) ! DarE
. 9. Election Campaign Financing .00 Be Make Check Payable to
FILE NOW: FEE IS $61.28 Trust Fund Contribution. (m| Asg.u 0 Fove Depertment of Stata
10. ’ 0#!CERS AND DIRECTCRS | KT8 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D O deless * mEe ; O Changs (7] Addition | S
STREETADORESS (G0 FAIRWAY DANE STE 210 ] STREET ADDRESS : §
T |DEERFIELD BEACH FL 3341 / ki 1 g
B |+ T T} cerlE i e e e oL L, (O Clge Dastien )5
NAME RAME '
STREET ADDRE ' 1 STREET ADDRESS |
Lre.s1-0p CfTY.ST- P '
T co O petats ME ! [(Jcenge [ Addition
sl GARCIA, MARDIANB S ... I
| STRET ADORESY 1 Sy FAIRWAY DRIVE STE 210 | ST ADDRess
TS |DEERFIELD BEACH B 30441 s
me O Detese TIE Ochame [ Adgti
f 3 NAME
STREET ADORESS STREEY ADDRESS
GTY-$1-0P Cvy-ST-07
TLE 3 betma TNE O changs [ adsition
NAVE NAME
STREET ADORESS STREET ADDRESS
ory-51-219 CY-ST-2P
ME e L O Dakete Ll 4 O change [ Addition
e BT SR v g wE ’ '
SR ks Epons SR STREET ACORESS
ogE; e L CIv-Sr-1p
12. | heraby cortily that the -nbrma:ron supphad with thig ﬁhng does not qualily for the exemption stated in Saction 115.0; 7(3Xi). Florida Statutes. | further cenify that the mfounabon
indicated on this repor or supfiama :auepon s trus and accuraie and that my slgnatura shall have tha sama legal effact as If made under oath; that | am an officer or direc
of the corporation o the ra o /60 tD exacute thra repon as roqu:ma by Chapter 617, Florida Statutes; and that my neme appears in Biock 10 or Block 11 |I
changed, or on an attd red.
| SIGNATURE:- I - ]‘“
PRINTED NAME OF SIGHNO OFRCER OR DU ECTON Daw Dmywra Phong ¢




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State ‘ . | §

July 9, 2002 F o

DR. NOTES RESEARCH FOUNDATION, INC.
600 FAIRWAY DRIVE STE 210 . .
DEERFIELD BEACH, FL 33441 ) W

- %

Subject: DR. NOTES RESEARCH FOUNDATION, INC.

N01000003919 | .

o, S - e = o o

, Reference Number*

s ———— e = My » C e —————s

Please be advised, we have received your annual report/unlform business report -
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.Q. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations-at (850) 488-9000. - : =

Jrg UL e undt T e e e s e
ANNUAL REPORTS SEGEHION:" - 7', 0 o e s oo el

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




