M

FILED

5/19
. \ L ]
2002 UNIFORM BUSINESS REPORT, {UBR) > ng 04,t2002 ? SOtO ?m
' ccreiary o ate
PgENLaJmEﬂ ENT# P01000085361 ' 05-19-2002 90242 010 ***158 75
JOAN MUIR-MALCOLM, PH.D., P.A /
= i
Pringipal Place of Business Malling Address »
mwpu.w. 20TH STREET 1smgnw. TH STREET 9 b ‘1 4 i
PEMBROKE PINES FL 33128 PEMBROKE PINES FL 33028
. N MR RRARARRLEREIRER,
1800 ReDd RoAd QAU SO |73 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sé‘hlm Bmﬂ c &:- 4. FEIN Applied Fo
City & Slate ity & State 1 Number ppli r
SeOTH Miawz, FL | HIRAMAR, FL LP1= 0873 Y5 [remn]
i oun i Coun - . ional
':?) , Lf- 3 c L)WS éps @ a'c‘ L?S 5, Certificate of Status Desired IE/ ?g'gfqm !
6. Name and Address of Current Reglisisred Agent 7. Nama and Address of New Registered Agent . -
e e T T Y P e e [ TName T et T P T ST - S Y D
SANE , -
MUIR-MALCO'M, JOAN PHOD. ree ress, . Box Numbegis able
16797 NW. 207 STREET B LT S VS T 4 S
PEMBROKE PINES FL 33028
 MIRAMAR FL | "X¥ca9

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered a

m_ W

geni, o both, in the State of Flarida.

4-f29/0a

SIGNATURE
Si

&, Typed of printed name of registered agent and il if applcable

{NOTE: Registared Agent signature requirsd whan reinsiating)

DATE

8, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

CR2E034 (9/01)

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete e B Change [ Additicn
NAME MUIR-MALCOLM, JOAN PH.D. HAME
sTrect sooness | 16797 NW. 20TH STREET sreeraonss | LN ED S T3 AUVLS
omv-sr-ze | PEMBROKE PINES FL 33028 orvst-2p | (RAMLAR | Fi. 33029
e O Delete T PR o - O Change B Kadition
NAKKE NAME S
STREET ADDRESS STAEET ADBRESS
cITY-S7- 2P CIFY-ST-ZIP
ME 07 petet Tme VicE meesiDes ] [ change I_Ef@mon
WUE - o oo e e e ez e U DORST PERDOAL O IR LIS
STREET ADDRESS smeraooeess | { UL S NLOD I8 AVE ) Ste RO
CITY-ST-2P CITY-$T-2P H { i, FL.. =3 3_@
TLE O Dalets 1ME - O change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT.2P CITY-ST-2IP
TILE O petee TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-7 CITY-5T-2P
TLE [ petets nmE [ change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1- 2P CITY-5T-2P

and accurate and

indicated on this report or supplemerital repert is true
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L‘Qm )

~

13. 1 herchy centify that the information supplied with this filing does not qualify for the exemptial
that my signature sn
of the corporation or the receiver or trustee empowsred 1o execute this reporl as required by

n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ha informaticn
all have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

L,{/Of?/ 02 Go5) A3 6363

TURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime




