2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000061398

ecretary of State

04-18-2003 90154 004 ***158.75

Apr 18, 2003 8:00 am

IVONNE MARIA REYNOLDS,D.O , P.A.

Principal Place of Business
10923 NW 70TH CT
PARKLAND FL 33076

Mailing Address
10923 NW 70TH CT
PARKLAND FL 33076

2, Prmcma!;f quﬁusFesa_ H{Q(QNH

" Suite, % #, e&ﬁe 161

3 Magaffdres;\) w 70 QT

Suite, Apt. #, etc.

AR AT O

% CHECK HERE {F MAKING CHANGES . 2

A

Br Raoperdme Pl | PARAND  FL T 65 (178 NotAopicass
Zip Country $8.75 Additicnal

23364

oW ARD.

2307h

WARYD

5. Certificate of Sialus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

REYNOLDS, IVONNE M
10923 NW 70TH CT
. PARKLAND FL 33076

¥

Name

Street Address (F.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

{NOTE; Registered Agent signature required when rainstating)

DATE

EILE_ NOW!!_EEE._IS_$150.00___

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

1—8:-Election-Gampeigr Finarcing————$5:00-mMay Be

O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TMLE O chenge [ Addition

NAME REYNOLDS, IVONNE M DR, NAME

STREET ADORESS | 10923 NW 70TH CT STREET ADDRESS

CITY-ST-21P PARKLAND FL 33076 i CITY-ST-2IP

TITLE D O Delete TILE [ Change (] Addition

NAME REYNOLDS, LEROY A RPH HANE

STREET ADDRESS | 10823 NW 70TH CT STREET ADDRESS

cr-sT-2p | PARKLAND FL 33076 CITY-ST-27

TME T Detete TIMLE D Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

THLE O pelete TITLE O change T Addition
MAME e s i e e =T T e e R IR '-N_A_M_E,___,____.-‘ s e N -

STREET ADDRESS STREET ADDRESS R = e

CITY-ST-2IP CITY-ST- 7P

TME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P E ' GITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing
indicated on this report of supplegpental report is trug ancress
of the corporation or the recew S

SIGNATURE: -

of to exe_c e this repor

ired by Chapter 607, Flori

[§ / 83 (UL 6YT]

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIANATURE AND'I’YPED Flpnrm'tn NAu‘E OF sncfu}cc OFFICER OR DIRECTOR

Data Daylime Phona #

G FOTAXCAS

nv

CR2E034 (10/02)




