2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005148 Jan 24, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

C/O REYNALD POULIOT, MD C/O REYNALD POULIOT. MD

2658 COMMERCGIAL BLVD. 2658 COMMERCIAL BLVD.

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

T s IWAETUIRRR YRR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name a;nd Address of Current Hegislereci Agent 7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

é 0 Name
POULIOT, REYNQKD K \( (l/ﬂL

265 BEOMMANDBLD  Cottt ELCLd BLO.
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

. SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE cp 7 Delete TITLE O change [ Additicn
NAME POULIOT, REYNALD M NAME

STREET ADDRESS | 2858 COMMERCIAL BLVD STREET ADDRESS

CiTY-ST-2IP LAUD-BY-THE-SEA FL CITY-S1-2IP

TITLE VD [ Dalete TITLE Change [ Addition
e STALIONS, WILLIAM C e 253¢ Wal, Cum

STREET ADDRESS | 2899 STIRLING RD #A-201 STREET ADDRESS - Oé -
o2 | FT. | AUDERDALE.FL 33312 - oz _ | FIetnnnts e, 052

TITLE SD [ Delete TITLE o [ Change [ Aadition
NAVE POULIOT, MARCO NAME

STREET ADDRESS | 167 SW 3RD ST STREET ADDRESS

CITY-§7-2IP FOMPANO FL CITY-ST-ZIP

TITLE D O belete TITLE (O change [ Addition
NAME BRATT, IRVING M M NAME

STREETADDRESS | 1555 E OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-ZIP OAKLAND PARK FL CITY-ST-2IP

TITLE D O detete TLE [ Change [ Addition
NAME COBO, SYLVIA NAME

STREET ADERESS | 12 CASTLE HARBOR ISLE DR STREET ADDRESS

CITY-ST-ZIP Fr LAUDEHDALE FL CITY-ST-2IP

TMe D [ Delete TITLE (1 Change [ Addition
NAvE ELMORE, WILLIAM E NAME

STREET ADDRESS | 10) NE 3RD AVE, STE 500 STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: ﬁ : IR cf [0 _Aar qsY- 72 -3% 0
H Date Daytime Phone #

]
8 NAMEOF SIGNING OFFICER OR DIRECTOR




