2003 FOR PROFIT CORPORATION B
« UNIFORM BUSINESS REPORT (UBR) FH:CD
DOCUMENT # PO1000106429 '
1. Enlity Name 03 JU )
LISA SHARF, MSN., ARNP., CS. PA. L 28 &4 9: 4
‘-’EL‘ EL—.‘{" ) vy -*
Principal Place of Business Mailing Address fALL,’\ A ‘C;i;!"’lr(" FL%}%i E
3475 NORTH COUNTRY CLUB DR. #110 3475 NORTH GOUNTRY CLUB DR. #110 DA
AVENTURA FL 33180 AVENTURA FL 33180 o _
I — (W EAAC CRAM G
Suite, Ant. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65-1158662 1" |Not Applicable
“p Country “ip Country 5. Certificate of Status Desired 0 gg'ggq l’;f:ci’“‘)"a'
- 67 Name and Address of Current Registered-Agent — -7.-Name and Address.of.-New. Reglﬁtered Agent
PEPPA, GERALD CPA e GELBL 0 V‘ d ‘
’ St 0. B I
1515 UNIVERSITY DRIVE 9 O Bl RT s ' D ¥ (I
STE 114
GS , .
CORAISPRINGS FL 33304 (g P WX @ N FL zlggSO,_f
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in M Slate cof Florida. | am familiar with, and accept
the o;iygatlons
SIGNATURE
Signgf.ffe, typed or printed name of 'srad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
Ater iy 1,2003 P wil b S350.00 ® St Canpan a1y $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P %Dem TIMLE v Ry Mhange [7] Adsition ié'_
N SHARF, LISA ARNP e Lsa. eSl-a.r F & llo g
sweer anoaess | 1400 NE 18TH ST staeel anDiess (g3 e %QULB b 3
crv-sr-2p [FORT LAUDERDALE FL 33304 CITY-5T- 2P #\} 1& . 323 180 i
o
TME D %elete TMme va .5 J&Pﬂ.&* ] Change xAnd‘\ﬁun s
NAME BROENNIMANX, MARGARET o K 3 €vwve Isie. ffF,._..&,z»-o B
sTRceT aooRESS | 1400 NE 18TH STREET STREET ADDRESS . ~* "FL , B3 aARLD
orv-st-z¢  |FORT LAUDERDALE FL 33304 o B emvestze - 1A (33 Members

B i ety C— o~ O mem o B *’”"._g‘l.c; S D’Cnange [ Addition

NAME 4 NAME * /(D
Fuae & v Qoo CI8 O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : TATY-5T 2 MW ﬂ 23 IS’O S CQIM f

TN 1 Delete THLE C‘FF; e D(‘J’\(ﬂf O] Change [ Addition
NAME NAME #0 r <B M

STREET ADDRESS STREET ADDRESS ?

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE _ S Change [ ] Addition
NAME NAVE R ;{.:gfj._ 5:—_1 e e r'§ S3 = = :E‘._

STREET ADDRESS STREET ADDRESS Lo/t Umdu"”DL #4150, 00
eiry-ST-2P arvstze L, s

TITLE 1 pelete TilLE {J Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), 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 oaih; that 1 am an officer or dirsctor
of the corporationor the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: A REQUIRED ff)m | 203 786 26~

smnmm! AND TYP| EB OR PRIN‘I’P lms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # a?u_)

AV 9118080
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