2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000000677 Secretary of State
1. Entity Name 05-05-2003 91387 022 ***150.00
LAURA | WHITE D.P.M., P.A.
Principal Place of Business Mailing Address
8307 NW B8TH AVE 8307 NW 88TH AVE
TAMARAC FL 33321 TAMARAG FL 33321
S S RO RC W CE AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1%8741 Not Applicable
2P Country b Country 5. Certiicate of Siatus Desies~ [] 98+79 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e W R —2 = Tee - D s P - - - Name .. R
WH‘TE ROBERT C Street Address (P.O. Bax Number is Mot Acceptable)
710 SW 164 AVE
PEMBROKE PINES FL 33027
) City FL Zip Code

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

- SIGNATURE
Signature, typed of printed name of registerad agent and titla if 2pplicable. {NOTE: Registered Agen signature requirad when reinstating) DATE
At My 12000 Fos il b0 $550.00 o, Ecion CarpsignFrancing _ $5.00 ay 0o
’ . Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P~ [ Delete TILE [ change [ Addition
NAME WHITE LAURA NAME

STREET ADDRESS 33{')7 NW 88TH AVE STREET ADDRESS

CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2IP

TILE ) [ belete THLE Ol Change ] Addition
NAME WHITE, ROBERT NAE

STREET ADDRESS | 710 SW 164 AVE STREET ADDRESS

cmv-sr-zp | PEMBROKE PINES FL 33027 GITY-S7-2P

TITLE O Delete TILE [ change - [ Addition

B I s T NAME - ' - T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-7IP CITY-ST-2IP

TITLE : O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute thi as required by Chapter 607, Florida Statutgs; and thatmy name appears in Siock 10 or Block 11 if
changed, or on an attachment! with an address, with all other lik

SIGNATURE: AR A ’“““ Js (%V)ZJ/'J"///

AME QF SIGNING OFFICER OR DIRECTOR * Daytiffie Phone #

218580

AV

CR2E034 (10/02)



