.............. - e

1/12/00-90053-019-$61.25-561.25

LI UIVICIN G # NUSISY ) . FILED
1. Entity Na ks
'y Name Apr 05, 2000 8:00 am
FLORIDA HAND SOCIETY, INC. ecretary of State
01-12-2000 90053 019 ****g]1 .25
Principal Place of Busingss Mailing Address
2000 W COMMERGIAL BLVD.. SUITE 101 2000 W COMMERCIAL BLVD.. SUITE 101
FT. LAUDERDALE FL 33308-3060 FT. LAUDERDALE FL 333033060
s RE M AR RO
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
59'253813? Nat Applicable
Zip Country 2 Country 5. Certificato of Status Desied  [J ?aae'gssq Additiona|
8. Nama and Address of Current Registered Agent-- « - - —T7- Mame and Addreas ot New Regiaterad Agent
Nama
) .m" ROBIN E . L o Sir_e_et i&ddrgss {P.O. Box [Q_E_nlbgr is Not Acceptable) _ .
2000 W COMMERCIAL BLVD., SUTTE 101
FT LAUDERDALE FL 33309 -
City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE /& ML—' // i{ o0

Sigemturn, typed of prinked name of registsred agent and live If appiicabls. [NOTE: Regisiored AQant Sipn i rguired when reinxixting)
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Toust Fund Contriowtion. T Added to Fees : Dopartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME D O ouete TIRE O change [ Addilion
NAME MILLER, ROBIN E NAME

STREET ADDRESS | 2000 W COMMERCIAL BLVD, STE 101 STREET ADDAESS

Cy-51-2I9 FT LALUDERDALE H. CITY-S1-2P

me D [ Detate LE [ thange ] Additioa
NAME DAVIS, PATRICIA NAME

SIREETADDRESS | 6015 ALMANSA ST. STREET ADDRESS

CIFY-ST-ZiP CORAL GAR' ES FL' - - - - —Q Chy-571-7iF | - I

TLE D S eleta TILE O crangs () Adoion
NAME SHULTZ, KATHRYN NAME

STREET A0DRESS | 454 BOYNTON RO S 100ss _

S e an |- § FL% - ~CITY = 5T Z{P == e e —————— - -
TITLE m B change [T Addition
e | own A McAuuiFee, MD me

STREET ADDRESS
CITY-5T-2

sweEraooness | 1900 NE S AVEAMUVE
o | . el AeAct FL, 33379

(3 velete | TE

TILE 3 oeete TTE (O Crange [ Asdition
HAME NAME

STREET ADDRESS | , . STREET ADDRESS

ore-stoe | - o CITY- ST-ZP

TME : : [ Delets TIE . [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-.2IP CITY-ST-219

12. | hereby certify that the inforration suppliad with this filing does nof qualify for the exemption stated In Section 119.07(3X1), Florida Statules. ) further certify that the information
Indicatad on this raport or supplemental report is true and accurate end that my signature shall have Ihe same legal effect as if made under oath; that | am ar officer of director
of the corporation or the receiver orkustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (8/99)

thanged. or on an atlachrnent address. with all _other like empowered,
SIGNATURE: - @A en = QUIRED 1f3foo  ssyssrasy)
' SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytne Phona &




