FILED

e —pek Feb 18, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secrefary of State

L
UNIFORM BUSINESS REPORT (UBR) Mot Attty

DOCUMENT #. P02000002394
1. Entity Name
DR. LERQY CHARLES, M.D., PA.
Principal Place of Business Mailing Address
7697 LAKE WORTH ROAD 7697 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 vt e
TR DA
Suite, Ap. #. etc, Sulte, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number . Applied For
/7/ - 7 / / 7 7 i Not Applicabile
Zip Cgumry . [ Zip, B A ﬂ@@oyntw__\ o = - §, Certificate of Status Desiredr ..~ .—'—geae ges’llmdénm'al
8. Name and Address of Current Reglistered Agent 7. Name and Addms of New Registered Agent
g - H e = - o Tl e e ! L-C:FQ\{ ,— - -
F!UNGS INC. (/[‘"
3732 NW. 16TH STREET S"‘T'éd PP e f‘“?i'f)b/'%
FT. LAUDERDALE FL 333114132 _ svhe 231
. c i
P M fob- sk FL | 36y

8. The above named enjfySubmit
the obligationgyof redistered ai

ase of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

M&/ Ozl 0>

SIGNATURE L\ Arrnf)
Sgnanre tyed o p.im\mm. o tegisierad agant sr e dopicabie. \Qora " Agent sig ocuired whon red ) DATE
FILE NOW!!! FEE IS $150.00 6. Blection Campaign Financing $5.00 vay e
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
Make Cheack Payable to Florida Department of Stata .
10, - OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 peiete e . O change 7 Addition g
HAME CHARLES, LEROY DR HAME ' e
sweet acoress | 7697 LAKE WORTH ROAD STAEET ADDRESS e
cre-st-zr | LAKE WORTH FL 33467 CITY-51-21P %
TITLE O peleta TITLE Clchange [T Addition g
MAME : NAME ’
STREET ADDRESS STREEF ADDRESS
ITY-ST- 7P - . o OIFY-5T-2P L 3 .
e [T belets e CChange [ Addition
” NAME ) - _ TR s e T T | T T — ] T ’
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . . - Lomest-ap [0 D mme— -
e 7 Delete e ) I Change [ Addition
NAME NAME ‘
STREET ADDRESS  STREET ADDAESS
CIY-ST-2P CITY-$T- 2P
TILE O velete me (3 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-ST-2IP CITY-ST-2P
TIME [ Delete TE ‘ O change [ Addilion
NAME ' . NAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 7P

does not qualify for the exemption stated in Section 119, 07&3)(1) Fiorida Stalutes. | furiher cartity that the intormation
pe and that my signalure shall have the same legal effect as il mace under oath: that | am an officer or director
g/this repadt as reguired by Chapter 607, Florida Statutes; and that nmy name appears in Biock 10 or Block 11 it

changed, or on an ajtachment with ap’address, y

drnpows
SIGNATURE: %SG MY = m[ﬁv/ Ol-26-02
. mmnzhnmnwwwwmmroﬂmm ] Do T Ty——

X

12. | hereby certily that the information supplied with this filing
indicated on this repor! or supplemental seport is true. Ao
of the corporation or the receiver or trurj{ea empo




