FILED

2001 UNIFORM BUSINESS REPOIRT (UBR) Ma 23 2001 8:00 am

DOCUMENT # P93000060101 secretary of State

1. Entity Name

o o e 24 e
AUBREY K. EWING, PH.D. & ASSOCIATES, P.A. 05-23-2001 91159 028 *#7150.00
Principal Place of Business Mailing Address
26826 SO SEACREST BLVD 2828 SO SEACREST BLVD et} J
SUITE 212 SUITE 212 5 J o 7 7 2
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ - . _City & State -4, EE| Number 65-0436916 Applied For
Nat Applicable
- : - " —
4P Gountry P Countty 5. Certficate of Stalus Desied (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWING’ AUBREY K Street Address (P.O. Box Number is Not Acceptable)
2828 SO SEACREST BLVD
SUITE 212
BOYNTON BCH FL 33435 _ _
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registerad agent and tite if applicable. {NOTt Registersd Agant signature reguired when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOWI I FEE IS $150 00 10, Election Campaign Financing $5.00 may Bo
Tax ﬂlm‘g rgqunremem and elects to do s0. After MAY 1, 2Q i1 Fee will be $550 00 Trust Fund Contribution. O Added to Feds
(See criteria on back) ] Make Check Payat e 'to Depanment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE PST O Delete TITLE [ change ] Additicn
e EWING, AUBREY K A
STREET ADDAESS | Q55 ISLES RD STREEF ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | e feemmr . _
CITY-5t-2IP CITY-S§1-2IP
TNLE O nelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY - 5T-2IP
TITLE [] Gelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc  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 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgrexecute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ; | AreTike empowerac
sf/ /7/ _(56/) 22242,

RE/OF SIGNING OFFICEF OR DIRECTOR Date Dayfime Phone #

30911

CR2E034 (10/00)



