——7

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name l ate
03-24-2003 902 *okok
SECOND OPINION, INC. 28 016 ***150.00
Principal Piace of Business Mailing Address
281 GRANADA RD. 281 GRANADA RD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e L i
_ . . l
2. Principal Place of Business 3, Mailing Address *
Suite, Apt. #, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES - -'
City & State - City & State 4. FEI Number Applisri-or
P 65‘“94362 ] NFT "-ng.‘uable_
. f i R ’
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilio
R o Fee Requirg:!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L ___{
Name Co '
. b
DAY’ BARRY Street Address (P.O. Box Number is Not Acceptable) o
281 GRANADARD. = ]
WEST PALM BEACH FL 33401 '
City FL Zip Code
8. The above named entity subits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accent
: the obligations of registered agent. R
g E -
' BIGNATURE - .
- Signature, typed ﬂp;’ﬁtsg name of regis'ce:eq agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE L L
= - T -t . T ey, —— — — u — - =
FILE NOW!1! FEE 1S $150.00 ! IS I '_"-_‘-:“‘:_ - Eiection Camﬁai; Finaﬁ'éiné—_::r - SABH‘OO"M |
After May 1, 2003-"feg will be $550.00 " . Trust Fund Contrigbution. O Add.ed to F?;}*-f:.?
_Make Check Payable to Fl_g;‘rig_ia Depariment of State
10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D ‘ 1 Delete TmLE ’ [)cChange [ Addition | |
NAME DAY, BARRY - NAME ‘
sreer A0oress |281 GRANADA RD. STREET ADDRESS
arv-st-zp |WEST PALM BEACH -FL 33401 OATY-57-2P
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE T Delete TMLE Ccrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TIME ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP -

12. | hereby certify thatthe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport o supplemental report is true an accurate and that my 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 empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: _¥ SIGNAE BREQUIRED ’/(tw(m Nl £ 3P\ 2

N AT IRE AND TYPED OR PRINTED NAME OF,SENIN(()FFICEFI OR DIRECTCR Date Daytime Phone #




