! 4
2001 UNIFORM BUSINESS REPOF\‘? {(&¢BR) FILED
DOCUMENT # N17090 Apr 19,2001 8:00 am _
I+ Eniy Namo v - ecretary of State
Principal Place of Businass Mailing Address
WCYRIL CHRISTIAN. M.D. %BCYRIL CHRISTIAN. M.D.
6971 WEST SUNRISE BLYD.. #1106 691 WEST SUNRISE BLVD., #106
PLANTATION FL 33313 PLANTATION FL 33313 —
fiitereta o pidia, Seccm TR AR AR T
e Souree. QRrus | L Source Servtipy
ita, Apl. #, stc. ‘7 ‘ . Suile, Apt. #, elc. N DO NQT WRITE IN THIS SPACE
g‘yﬁ /03:) L?ani;p_ Blvn 1 69721 W.Sgh‘v"l.jg’B“'ﬂ.
. ate . ity & State 4. FEINumber Appliad Far
_Pla n“n’“w’ﬁ . FZA . pzq'lf:rh oNn., LA 59-2841107 NZprpucable
éga / 3 hjs UA?EV '§p33 / 3 Zlmmgy Pi 5. Certificate of Status Dosired O g‘:?mmﬁma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent -
LoTTmEEIm L T DTN T AT T T fNeme oo o -l
CHRISTIAN CYRIL MD. . o Stre;thﬂddress (I;E) E”k;xNumber -is N.c;l-Accepmbla) R kit
6971 WEST SUNRISE BLVD., #108
PLANTATION FL 33313 —
‘ . , City FL Zip Code

8. The above named eniity submits this statement for the purposs of changing its registered offica or registered agent, or bath, in the state of Florida.
———

SIGNATURE ‘%‘:—— Z/ J/ﬁ -fcrrqm) 3-/~0 /
Signature?” or printad nams of registerad title I applcable. (NOTE: Regissmd AQéni signatae requlisd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFoes Department of State

12. | hereby cetily that the information supplied wilh this liling doea not quality for the exemption stated in Section 119.07(3Xi), Florida Stahues. | further certiy that the information
:-T;fdt;-?:‘gg ggf a%:ﬂsﬂrg{p?;teorr esc%w?re;‘tlasit;eep:n ‘is true %nt accuru?te l:_nd that my signqtt;rg shacﬂhhave ug? TSaFTellgg?;I e’fe)t(:t) as if made under oath; that | ag an officer o direciot
powerad to exacute this re as required b apter . : i
changed, or on an attachment with.an addugSs, with all other ilke empowerpg “ P orida Statires: and that rry name appears 1 Block 10 or Block 711

SIGNATURE: _ (B MR / Y- -oll(

Cayting Phone 4

. 10. QFFICERS AND DIRECTORS . I 11, ADDITIONS/CI ESEOFFICERS AND DIRECTORS IN 10 -
TILE D m MME m'% <o [ Changs Mﬁm g - o
NAME CHRISTIAN, CYRIL ' e i cluo, r~ano -t s
ezt ousess | 8971 W. SUNRISE BLVD., #108 s aooiess | AT\ b, SUNTISL Bvo™ /0% =

| emsi2e | PLANTATION FL 33313 av-st | Plgptachon , Feh L 333.3 8
e LI ) [ Detete me ' [Jchange [ Addition %
KAME CHANDY, DR. FRANCIS NAME
STREETADDRESS | GG71 WEST SUNRISE BLVD #103 STREET ADDRESS
tm-3-2° | PLANTATION FL 33313 - cy-ST-20

omET T D T O == ' T Dowe  OA

(e ———=-ROSENTHAL=V: - - — — -0 o o | N N o i
STHEET ADDRESS | 6971 W SUNRISE BLVD #2068 STREET ADDRESS ' .- -
crv-s1-zP - | PLANTATION FL 33313 CITy-St- 200
TmE 0 Delete mE []Changs [ Addition
NAME v . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-8T-2 )

TM.E 0 Delete e [ Change [ Addition
NAME RAME

STREET ADORESS - STREET ADDAESS

EY-51-2P ‘ CTy-sT-zp

e O Detete TmE O3 Changn [ Addition
HAVE NAME.

STREEY ADDRESS STREET AG

oirY-St-2p cIY-51-2P



