FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am

DOCUMENT # PO0000097101 ' Secretary of State

.
1. Entity Name

05-14-2001 90191 007 ***158.75
ROBERT C. MCELROY, PH.D., INC.
Principal Place of Business Mailing Address
" 701 LAKEVIEW TERRAGE 70 LAKEVIEW TERRAGCE
BOCA RATON FL 33431 BOCA RATON FL 33431
S T RO EAU R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 3 - Applied For
ég I OL”_&S 7 0 Mot Applicable
Zip Country Zip Country L ; $8_75 Additional
5. Certificate of Status Desired v Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N N -
MCELROY, ROBERT C . e e E/req
6971 NORTH FEDERAL HIGHWAY S"?%‘A‘}, oo (PO Box Nurper s NotAccoplable) Sy ¢ €L
SUITE 405
BOCA RATON FL 33487
City . Code
.@0(61 Recten ‘ Y3

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M/Mﬁ 4?/7"5 //t £/V‘c7 o S-2-¢/

CR2EQ24 (10/400)

Sigmature, type?(/ﬂled name of registerad agent ang<Te if apglicable. (YPTE: Registered Agent signature requiicd when reins; ng DATE
9. This corporation is ellg\b\eto satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 ?:ﬁggﬂriaggfﬁsuzz:ncmg O ?c?ﬂ.e%?ohﬁ?;sae
(See criterla on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TLE [ Crange [ Aduition
NAME MCELROY, ROBERT C NAME . o )
stweeraonvess | 6974 NORTH FEDERAL HIGHWAY SUITE 405 sweerovess | 70 | Leckeview Tevvece
orv-sr27 i BOCA RATON FL 33487 ov-s-2p | Bace aton FL - 3343/
e D [ Delete TILE 40 Change [ Acdition
NAME MCELROY, AGNES NAME ] _.—
steeeT a00Ress | 6971 NORTH EEDERAL HIGHWAY SUITE 405 STREET ADLFRESS | 7 0 Lafee vi € T rvied €
cry-st-ap BOCA RATON FL 33487 clry-st-21p Boca (Reaxfern (=& 2343/
TILE 1 petete TITLE [ change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-7IP
TITLE [7 Delete TIME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change 1 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that I am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidiegs, alt other like gmpowered. _ZB /-

A’Jﬂ(—& McE’Wq 3-2-¢f f?“g[

EN‘“G OFFICER OR :nruzmmiI lDale Daytime Paong




