L=

+..2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P00000091688 ' -~ Secretary of State

Jun 15, 2001 8:00 am

1. Eniity Name 06-15-2001 90170 026 ***150.00
Principal Place of Business Mailing Address N~ .
7120 VIA MARBELLA 7120 VIA MARBELLA 1 = AUU7 444% v~
BOCA RATON FL 33433 BOCA RATON FL 33433
3
2. Principal Place of Business 3. Malling Address -
. Suite, Apt. ¥, alc, _ . Sui}el._ Agt._ll. elo. . i DO NOT WRITE IN THIS SPACE
City&State —  — T T City & Stalg ey e e | 4 FEI Bumber., ,.____';____ Appliad Far
bY~ o YLD 6 Not Applicabie
Zip Country Zip 1 Counry ‘ . $8.75 Additonal
S. Certificate of Status Desired a Fee Roquirod
6. Name end Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. . Name .
GIRNUN, MORRS A ' HeRmor  Dbun y
! : Stree! Addrass (P.O. Box Number ie Nt Acceptable) ¥
7120 VIA MARBELLA
BOCA RATON FL 33433 .. :
.0 City FL | ZeCoce
. o
a:" ‘The above named entity submits this statement for the purpose of changing its ragistered office or repisterad agent, or both, in the State of Florida.
SIGNATURE m - W \.' ’ 7w
Signatune, lyped of prniod neme of registerad sgent and Lite f spplicable. (NOTE.: Regixtered Agent signature requited when reingating) DATE
8. This corporation ig eligible 1o satisty.its Intangible - « . FILE NOWH] ,FEE-IS:SJ'S'&UG' - g . ian £ .
Tax filing requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 19. 513‘::':2'%3?::"?;“::-:\::@ 0 f?d'eoﬁo"g:’:e
{See criteria on back) |} Make Check Payable to Department of State
T, i ~ OFFICERS AND DIRECTORS g2 T 7 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN'117— ~
ME . D _ O Deletz R L " l lpChanue Mﬂdiﬁun
s HERMON, DANNY ’ o - :
seeet aooress | 7120 VIA MARBELLA STREET ADORESS
CiTY-5T-2P BOCA RATON FL 33413 onY-S1-2p
me . |D ] Delere me SyFP (Sgshange "] Addiion
g HERMON, DEBORAH e
STREET ADDRESS | 7120 VIA MARBELLA - STREET ADDRESS
an-sT-2¢ | BOCA RATON FL 33433 : om-s1.20
TE ' J Delete e O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CiTY-ST-ZP
TILE [ Delete TIME ) [)Cranga. [ Addition_
._NAME s ——r e — - = e R RAME - —— - — ——— ————
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CITY-ST1-2IP
o L1 Dekte fmE O] Changs [ Addition
NAME NAME } - .
STREET ADDRESS : "STREET ADDRESS
CTY-ST-2iP ) ’ co-S1-ZP .
me 0 ceiete TMLE ) _ O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-ST-2P CITY-S$T-21F -

13. | heraby certity that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further ceriify thal the information
indicated on this report or supplemental report is true and accurale 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 recaiver or frustea empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 i

¢hanged, or on an altachment with aw
siGNATURE: _ >, A p |20l oy

CR2E034 {10/00) }

mnmmq:znmrmwmsofmmmoumnm Oke Darytime Phone ¢
+ 13 .

t



i
Aomﬁ/ﬁe

FLORIDA DEPARTMENT OF STATE
: Katherine Harris :
Secretary of State

June 1_,-2001

D & D HERMON, P.A.
7120 VIA MARBELLA
BOCA RATON FL 33433

- e —m—— . o

-

Subject: D & D HERMON, P.A.

Reference {_P00000091688

Number:

Please be advised, we have received your prinual repért/uniform business report;
however, the report_has not been filed“and a copy is being returned for the

following correction(s):

. The check submitted is not pdyable Efté_{his;ofﬁce. Please make your check

$400.00 LATE FEE, PLEASE RETURN THE
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

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

A . -

, /st
- ANNUAL REPORTS SECTION

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



