- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P93000064344 Feb 01, 2000 8:00 am
- By heme Secretary of State
_ PHYSICIANS REVIEW AND OPPORTUNITY, INC.
! 02-01-2000 90055 015 ***150.00
Principal Place of Business Mailing Address
301 NW 84TH AVE PO BOX 16270
- PLANTATION FL 33324 PLANTATION FL 333186270 YUY a e
us
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN TRIS SPACE
= City & State City & State 4, FE! Number 65 01358 I prpried For
[ 29 | .[NC"- EYPREE
=’__:: b .p = ~ 1l :—*i—‘\_—-——,__":: — i - ™ . iti
a Couniry ~—2ip - - Coun_try 5. Certificate of Status Desired O $8‘75 Addmonal
_ Fee Required
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
i Name .
= KNIGHT' JAY L Street Address (P.O. Box Number is Nbi Acceptabls)
I 301 NW 84TH AVE
. PLANTATION FL 33324
H o
. City FL I Zip Code
= 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
= SIGNATURE
i Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
- 9. This carperation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi ‘
: o : . 3 paign Financing $5.00 may Be
: Tax filing requiremart and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE Clchange [0
NAME KNIGHT, JAY L NAME
staeeT AooRess | 30% NW B4TH AVE STREET ADDRESS
¢Iy-8T-7iP PLANTATION FL CITY-8T-2IF
b TIMLE VP 1 Delete MLE O Change [
k NAME MAY, MARTIN NAME
sweeTaooress | 301 NW 84TH AVE STREET ADDRESS
Tomy-s-2P | PLANTATIONFL &7 - 0 = = — =i T oSt | e o e
TILE S O Delete TITLE Clchange [

NAME LAZAR, ALAN M

STREET ADDRESS | 301 NW 84TH AVE

CITY-ST-2IP PLANTATION FL

TITLE T 1 Detete
NAME HALE, MARTIN E

streeT anoress | 301 NW 84TH AVE STREET ADDRESS
omv-sr-ze { PLANTATION FL CITY-ST-21P

TITLE O Delete TILE [l Change [ %+~
NAME NAME

NAME
STREET ADDRESS
CITY-ST-207

TITLE ) Change [+
NAME

I ST . TR WYL YNV PR TTT IR SRS | |

STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITy-51-2IP

THE ) Change {1 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE M etee
NAME

STREET ADCRESS
CITY-ST-21P

13. | nereby 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 repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustes empewerad fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 cr Block 12 if
changed, oF on an attachment with-smBddress, with all clper like empaower

— e T AT
SIGNATURE: L O S P
WINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phona #




