FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000116575 Secretary of State
01-10-2003 90052 013 ***150.00

1. Entity Name

LORI ANN DRUCK, P.A.

Principa! Place of Business Mailing Address

17628 N.W. 15TH STREET . 17828 N.W. 15TH STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023 -
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F NU”)b Applied For
o o /:Z,-_- ‘ ? \jj; X, / . Not Applicable

Zip ' Count i Court i
P untry Zip uniry 5./Certiﬁcate of Status Desired O $8'75 Addmonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

~un

MIAMI FL 33145 City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whern rainstating) DATE
FILE NOWY! FEE IS $150.00 ) . )
Afer Hay 1, 2002 Foo il bo 55000 St carvagrinend [y $5.00 e os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRFCTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ netete TLE O change [ Addition
NAME DRUCK, LORI ANN NAME
sTaeeT anoess | 17828 NW. 15TH STREET STREET ADDRESS
crv-s1-zr | PEMBROKE PINES FL 33029 CITY-57-2P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME THORNE, KEITH NAME
STREET ADDRESS | 17828 N.W. 15TH STREET STREET ADDRESS
orv-st2p | PEMBROKE PINES FL.33029 CTY-ST-2P -
TTLE S [ Delete TITLE [J Change ] Addition
NAME DRUCK, ANA NAME
STREET ADDRESS | 17828 N.W. 15TH STREET STREET ADDRESS
Ciry-§T-2P PEMBROKE PINES FL 33029 CITY-S7-71P
TLE ] [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-$T-2IP CITY-S1-2IP
TE ) [ pelete TITLE [Jchange [ Addition
NAME - ” CL . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with tf
indicated on this report or sugplamental report i
of the corporation or the rege
changed, or on an attach,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

e and accyrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
qr trustes empidwered to exgcute thig report as required by Chapter 607, Florida Statutes; angfthat my name appears in Black 10 or Block 11 i
h an addregf, with all othgf like emgowered.

Data 7 Daytime Phofe #

GRS R/AIRED /17,%%3' J4557-7873

[ e v

e

CR2E034 (10/02)




