2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or pnated name of regrstered ageni and Wtle if applicable. {NQTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE ! [Jchange [ Addition
NAME PULLER, DONALD R MD NAME
STREET s00HESS | 1756 NW 126TH DRIVE STREET ADORESS
orsT2¢ | CORAL SPRINGS FL 33071 stz
TITLE [ petete THLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Dedete TITLE Corange [ Adaltien
~ NAME - : , NAME
STREET ADDRESS - R _STREET ADDRESS
CITY-ST-2IP om-st-ze [T .
TITLE [ Delete TITLE {OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
| cmv-st-zp GITY-ST-2IP
b ome ] Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY 57219 CTY-S1- 7P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to exgeute this report as reauired by Chapter 607, Florida Statules; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachmegt with an Address, with all othgf }ike enppowered.

SIGNATURE: NP GR AT T }@ %0 ?g“/’ 753698

\GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayhme Phone #

DOCUMENT # PQ4000028465 FILED
1. Entity Name Mar 01, 2000 8.00 am
DONALD R. PULLER, M.D., P.A. Secretary of State
03-01-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
1756 NW 126TH DRIVE 1756 NW 126TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5412
> P . DRI RN
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
65-048 1405 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
AP, . Name
S|M0W|TZ, SCOTT E Street Addre;S- (PO. Bomumber is Not Acceptable)
2101 CORPORATE BLVD
SUITE 300
BOCA RATON FL 33431 oy FL |77

CR2E034 (9/99)



