FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

ngNng:AENT # P000001 12088 07-28-2003 90133 045 ***550.00
CENTER FOR PROGRESSIVE MEDICINE OF FORT LAUDERDA
LE, INC.
.,
Principal Place of Busingss ) Mailing Address . vulilJdy)
100 S.E. 15TH AVENUE 100 S.E. 15TH AVENUE
’. FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
’ 2. Principal Place of Business 3. Maliing Address
F Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
[ City & Stale City & Stale 4. FEI Number Applied For
E 65*1%0757 Nt Applicable
Zip Country | : Zp ~ Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —
BLYWHSS’ DAVID J ' Street Address {P.O. Box Number is Not Acceptable)
100 SE 15TH AVE.
FT. LAUDERDALE FL 33301
l City FL Zip Code

SIGNATURE

8. The above named entity submits this ‘statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe obligations of registered agent,

Signature, typed or printed name ctregisterad agent and tle iF applicable. (NOTE: Registered Agent signature requirad when reinstating) DaTE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00 . o
Make Check Payable to Florida Department of State Trust Fund Contribution. [ Aaded to Fass

9. Election Campaign Financing $5.00 May Be

12. | hereby certify that the information syfSflied y
indicated on this report o supplemghia
of the corporation ar tha receiver of tisteelempowefed
changed, or on an attachmentw ?na fress, witlf ¢

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD Rbem TImE PS")’D . M‘Change ﬁAddil ion
NAME BLYWEISS, DAVID J NAME \]2)
streeT anoress | 400 S.E. 15TH AVENUE STREET ADDRESS | | {q’@ 5 23, ‘
crv-st-ze | FORT LAUDERDALE FL 33301 CIrY-5T-2P T;{er Dz-:-z, LaxE S o
TITLE : [T oelete TTLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P i CITY-ST-7IP
TIMLE [ Delete TILE [ change [ Addition
HAME NAME
+-|. smeET acDRESS. | e i s o s <~ [ STREET ADDRESS - [ - e -
CITY-5T-2° CITY-ST-Z1
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHTY-57-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
74

this filing-doas not qualify far the examption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
gt is trug and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gqxecute this Iepertag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{ Date Daytime Phone #

1 lelos G| % 1230 :

AV 2hLI900

CR2E034 (4/03)



