~.

2001 UNIFORM BUSINESS REPORT (UBR) | o IF\TiED

13. | hereby cer:ig that the inlormation supplied with this “Er':g does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thai the infermation

indicated on this report of supplemental report i$ true a
of the carporation or the receiver or trustee empowerad
changed, or on an attachme oy Brraddress, i

SIGNATURE:"

1078

urate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer o1 diractor

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
br tike empowered. ; / 7,/
LA /A S YESSY - sprs3 1a%

CTOR ¥4 foas / v L‘_Dlyﬁnﬂml

CR2ED34 (11/00)

T DOCUMENT # P00000112088 / —
1. Eniity Name ‘e I 0cT -8 AH 10: 29
CENTER FOR PROGRESSIVE MEDICINE OF FORT 0 \
ERDAL INC. e OT
LAUD E) c - “::.{ 5 ‘—\‘\{ Ui- S'lATE
: SECHS :.@QEE FLORIDA
Principzl Place of Business Mailing Address ) TALLAHH M
100 S.E. 15th Avenue 100 S.E. 15th Avenue
' Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
2. Principal Place of Business 3. Mailing Address D
100 S.E. 15th Avenue 100 S,E., 15th Avenue —— - )
Suite, Apt. #. etc, Suite, Apt. ¥, etc. ) )
| 05/1L[01-90330-032 $150.0
City & State City & State .| 4. FEI Number Applied For
| _Fort Lauderdale, FL Fort Lauderdale, FI, (S 1d(0 757 Not Applicaole
2'5 3301 Coﬁngﬂ Z'% 3301 Co[t}rgrz 5. Certificate of Status Desied [ Eeaa;lfq L:;‘:g""”“'
- - -e——-8.-Name and Addross of Current Ragistered Agent___.. .« .| —~____ ____T._Name and Address of New Ragisterad Agent . __
Name
DAVID J, BLYWEISS
100 S5.E. 15th Avenue Sweet Address (P.O. Box Number is Not Acceptable}
Fort Lauderdale, FL 33301
City FL [ Zip Code
8. The above named entity submits Ihis statemnent for the purpose ol changing its segisiered office or registered agent, or both, in the Stele of Forida.
SIGNATUSE
Sﬂm. typed or Pt name of regisiered 6gent and Ll  epplicadis. {NOTE: Regisisred Agen signatura reguired when reingiitng) DATE
9, This corporation is efigible to satlsfy its Intangible o FILE NOW!!! FEE IS $150.00 . S
Tex fiing requirement and elecls to do S0.  After MAY 1, 2001 Fee will be $550.00 19. 5:3::',‘_33"%“3";3{:?&5?“"' e fgﬁ?ﬁg‘;s”
(See criteria on back) O___{.-:Make:Check Payable-to Department of State"- - - e S
1. OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T P/S/T/D ] Dete TMLE O change T Addition
:;‘;‘mmm DAVID J. BLYWEISS :::;mm .
100 S.E. 15th Avenue
o SrIp Eort-Leuderdale,—FL—33301 Sl -
TITLE O pelete TTLE [ Change [ Addition
NAME * HAME 1 N
STREET ADDRESS STREET ADDAESS
coy-ST-2P CY-ST-ZIP
IR Riatal e — T T T T ST Obeee - me [T T T T T chaige L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CrY-ST-2P
TALE O Deete - TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
COY-ST-2P CITY-51-2P
TME 1 Celere TINE [Ochange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY.§1.2iP CTY-ST-ZP
TRE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P oIy S1- 2P



