2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EVLEN

DOCUMENT #
DOCUM P94000029086 Mar 28, 2000 8:00 am
STUART A. BAINE, M.D., P-A. Secretary of State
03-28-2000 90085 041 ***150.00
Principal Place of Business Mailing Address
5258 LINTON BLVD. 5258 LINTON BLVD
106 108
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6529
us us
E e SES AN ATRU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0482492 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ $875 Additional
) ! o - Fee Required
- - ~6. Name and Address of Cirrent Heglstered Agent  — 7. Name and Address of New Registered Agent
Name
BAINE! STUART A Street Adcdress {P.Q. Box Number is Not Acceptatle)
5258 LINTON BLVD.
SUITE 106
DELRAY BEACH FL 33484 oy FL 5 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable (NOTE: Regstered Agent signature required when remsiating) DATE
o e et g secte 1 G Aflor MY 12000 Foorwill bogssao | 1% Elion Campsign Fnancing $5.00 vay 8o
o ' N Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O Dulete TITLE [ Change [ Addition
NAME STUART, A BAINE MD NAME
stheeT 4poress | 5258 LINTON BLVD., SUITE# 106 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
[TITLET — —— =1 Delete E- : —r—— [El-enange—{=1-Aadition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete TNLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-sr-ze CiTY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP

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

SIGNATURE: RN AoN\ag

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ER OR DIRECTOR Dala Daytima Phons #

g

-




