2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020861 - FILED
1. EmityNaFne / Aug 21, 2000 8:00 am
LBA MEDICAL OFFICES, INC. Secretary of State
' 08-21-2000 90216 038 ***558.75
Principal Place of Business Mailing Address
290t W.QAKLAND PARK BLVD.
i A0 ]
el FT. (At ram  Chauged _ AUU I Uv v
U X .
T T A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State Y Qity & Spate . 4, FEI Numb: Applied For
WZ rﬁKQ 'Pl wod N F-L ~ 650401415 Not Applicable
Zip_ . . Country - jg-o g [_{_——- _C(Eu)ntryg 4“ o 5. Certificats of Status Desired B geae'g?qﬁid:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ANTOINE, Louis B
ANTOWE' LOUiS B Street Address (P.O. Box Number i: Not Acceptable}

2001 W PARK BLVD.
SUITE A9 . (chamqed 9749 SwW bbb ST
FT. LAUDERDALE FL 33311 SELL .

o Coaper Gty FL | "$%330

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstabing) DATE

9. This corporation is eligible to satisfy its Intangible | . - FILE NOW!!! FEE IS $550.00 1 . e

- ) ; 0. Election Cam, Fi -

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust‘lcz)u nd Cop:_ilrg;ﬁg;ancmg O fdsd-groqohg:ife
{See criteria cn back} O Make Check Payable to Department of State ‘ Co
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE("}TORS IN 11
e O TITLE ’ hange  [) Addition
0 Dele ANnTowE Louic B thang

NAME ANTOINE, LOUIS B NAME 5 é ST
STREETADDRESS | 2001 D PARK BLVD, STE A-20 sweeraooness | WF7F V0D = 23
CITY-57-2IP ET: DE CITY-ST-7IP Gscybe.r Q"‘Lj e 33 o
e - 3 Delete e ’ = O Change [ Adgition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . = e CITY-§T1-2IP
TME Ooelee ~ — § e ~ — c e e Clchange [ Addition
NAME NAME : )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST1-21P
TRLE . [ Delete TITLE [CicChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ARDRESS
GITY-S7-2IP g CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 aath; that | am an officer ar director
of the corporation ar the receiver or trustea empowered to execute this repert as regaired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al the i
SIGNATURE: 8! / 5’! 09 (q 5%“73;“5‘- /U7E

CR2E034 (5/00)



