2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087223 FILED

1. Entity Name

CECILIA T. DEIDAN, PHD, P.A.

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90019 015 ***150.00

Principal Place of Business

Mailing Address

10031 PINES BLVD 7150 WEST 20TH AVE.
#219 SUITE 405
PEMBROKE PINES FL 33024 HIALEAH FL 330165533
us us
e o Melng a5, ”“"“l “I m" “ || “I “ |' " “ I ”||| mmm l“'
16031 fines Biud ooz Pnes Bivd
Suite, Apt.v#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte ana Suite &g
City & State City & State 4. FEI Number Applied For
e broKe. f nes, L Peribroke. f nes P 65-0455618 Not Applicable
- - "y —
Zip Fo 330;_;& COUC: VS ’Z)Zg O CQC? WS 5. Certificate of Status Desired O geaa'gguﬁiﬂmna‘
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name ..
DAN. CEC Deidean, CecitiA T
DE DAN, ILAT Street Address (P.O. Box FMumber is Not Acceptable)
18441 NW 19TH STREET — Adnecs = K031 N w AR3nd T+
#232 QIO
PEMB R Penboke Wines
City FL Zip Code
309
8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent. or both, in the State of Florida.
1 ja.8/00
SIGNATURE I 8\/
Signature, typad or prinled name of ragistered agantmmm, {NOTE: Registerad Agaent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlect|0n Campaign Financing O $5.00 May Be
N ust Fund Coniribution, Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS, /. | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2late TITLE D ﬂChange [ Addition
NAME DEIDAN, CECILA T NAME Deideny, Cecihia T
. STREET ADORESS | 7150 WEST 20TH AVE., SUITE 405 P\-dM‘-’-.S'_:) STREETADDRESS | Gvesgn | N W Bdna G
oY-s-2¢ | HIALEAH FL Change” CITY-§7-2Ip Pembroikce Pines  FL 23089
TMe [ Delete TME ' [Jchange  [J Addition
NAME _ NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-2P o . CATY-§T-2IP ) , . B
e [ petete TITLE [ Change  T_] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CAY-ST-7IP
TITLE i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplermental report s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver ar trustee empowere

d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an addregss, with a kg empowered.
o S STy e, - —=7
SIGNATURE: Q?Qubm : = =) ljag]oo gy ~430—T177]

o= &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phoneg #

YRTLY

CR2E034 (9/99)



