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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000106429

LISA SHARF, M.S.N., ARNP, CS, PA

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90056 031 ***150.00

Principal Place of Business

3475 NORTH COUNTRY CLUB DR. #110
AVENTURA FL 33t80

Mailing Address
3475 NORTH COUNTRY CLUB DR. #110
AVENTURA- FL 33180
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2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U=
cy T-City&State~ L. v oo} . City&State FEtNumer Applied For
R - N ———————— v _g. _‘;-72145:2 é‘__ Z__' —_ Notﬁpp\icab[e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
et T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3
Name P P 4
--|~—=BROENNIMAN- MARGARET-ESQ: - - - c i me memm e on é&( aQ {’FP“\- , 0 oA, :

1400 N.E. 14TH ST.
FT. LAUDERDALE FL 33304
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Street A4

. Box Mﬁr\ij-:\lc?t Accigtab EM
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City ca r Y 5 P flp;doa

FL

Zip Code

B. The above named entity submits this stateme

for the purposeff}hauehgh@gw’slered office or registered agent, ar bath, in 1% Stats of Florida.
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natuce, Typed or printed narme of reg@red agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

Tax filing requirement and elects to do so.

a

8. This corporation is elig?b\e to satisfy its Intangible 1:1: ’

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be ~
Added to Fees

Make Check Payable to Department of State

!

\_‘ (See criteria on back)

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ay ” OFFICERS AND DIRECTORS 12.
T 9(‘0,[) m v Y C8E 00 Do TiLe ﬂ.%»el'hed W O change (] Addlton | 5
we (USRS HALF pent c< >
STREET ADDRESS / ¥ STREET ADDRESS e §
CITY-ST- 2P z:‘ : 5 %_4% ? ..(—\ CIFY-ST-ZP m\/ , i
[
— &
TITLE X M N WMM)HE{Q TITLE [ cChange [ Adgition | G
NAME # % HAME
“STREET ADDRESS l &' r€ 14 - STREET ADDRESS
CITY-ST-2IP (,q,u.&/é.ﬂf -G, 33.5‘*{ CITY-ST-2IP N o
TMLE A O Delete TITLE [ change [ Addition |
s | e o g e N T e N Tt - et ——— e . . e _
NAME * _ NAME - — S——
= $TREET ADDRESS' S s m i mio s rmeeen “ = o= | STREET ADDRESS - - - o
CITY-ST-21P CITY-ST-2IP |
TILE [ petete FITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CTY-ST-2IP CITY-ST-ZIF .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carperation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: CXUEN/IR ; nEcklEy Maar Rait 94‘ Jaee, 3353:/4%‘ |
SIGNATURE AND TYPED OR PRINTE IAME OF SIGNING OFFICER QR DIRECTCOR i Date ’ Daytime Phona #

LY




