2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039348 Apr 16, 2001 8:00 am
1+ By vare . ecretary of State

DRAINFIELD DOCTOR, INC. o 04-16-2001 90036 028 ***150.00
Principal PIECW Mailing Address
6955 HANGING RD..STE.104 6955 HANGING MOSS RD..STE.104
ORLANDO Ek-35807 ORLANDO Ex52807 UUUJIUURY

K NEwW A DORPESS
> A

|

TN

2. Princinal Plarce of Busingas - + | 3 Mailing Address ||
93126 £ COLONA LR |
Suitz, Apt. #, ete. - : - Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- = -‘_>
City & Stat City & State 4. FEI Number Applied For
ORLAN DO, F L S7-346 55997 Not Applicable
A i‘}?ﬁ?—_ﬁ?:{ 2;%%4“M’G£ o| = AP e | County - | §. Certificate of Status Desired d ?g-’;esc;\ﬁ?:lci’tmnal"i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OAVID A ESQ v Magiavne (e yASIO
WASSERMAN, DAVID A * Street ress (PO _Box Number,s Not Agceptable) —
228 PARK AVE.N. STE.B BT RN PRt (anE
WINTER PARK FL. 32789

% DR Lariso, FL [ 55%as

~
8. The above fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or {)oth, in the State of Florida.
L4

At Qv g Corvaoo marionwe cervasio 71/ o’i/o/

SIGNATUR
Signaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE
. Thi ion is eligic! tisfy its Intangib! FILE NOW1!! FEE IS $150.00 i N
9 Ta:fﬁgpwat@;:;ﬂ'ﬁ;nj ;?escats:i?c‘j; Sr;ang| & After MAY 1, 2001 Fee will be $550.00 10. Flecticn Campaign Financing $5.00 may Bo
g requirn ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Peesivent 1 Delste I e CJCrange [ Addition
HAME NAME
InN envTELIA
STREET ADDRESS | 2% M 5*0 Hv Yourve ffdwd—y #6 STREET ADDRESS
CITY-5T-21P ORAn DO ;| FLoRIDA 3IB0OY CITY-ST-21P
TMLE Vice Hees pent / OPERATIONS [ Dekste e O Change [ Addition
NAME Franvi. (CervASio NAME
STRECTADDRESS | B 73 TAN FIVE (AN I STREET ADDRESS
OITY-ST-ZP _,oWDorF[ogloA?ﬁa Q8IS Qowsewe | -
TILE Vicee PQﬁ(DeU‘IT'/ SeRvICE e TIILE Ol Change [ Addition
HAME ennerh CHyflem NAkE
STREET ADDRESS | 9T 3 & Tall Frae . STREET ADDRESS
CITY-ST-21P MM’VDOJ —L o/ 04/ L AeF A e CITY-57-2IP ‘
TMLE 'TZCASI—LQEQ / SCWV 1 Delete TITLE OJcChange [ Addition
NAME MALIANNE CERVASID NAME
STREET ADDRESS 813a Tal| Pm e LAne. STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP ‘A cv-st-zp
THLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF

13. | hereby certify that the infg ion pupplied with tys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporiersupplanfental feport i e 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 corparation e receiver pr trugfee empGivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment ddregd, with all other like empowered.
Y @7) YIS 03e8

SIGNATURE:
fGNﬂ'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

/

0066158

CR2E(Q34 (10/00)



