FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) : f Stat
ecretary of State
DOCUMENT # Palqoooo 6l7¢ 04-23-2002 90433 002 ***150.00

1. Entity Name

ACR MepicAl ARt Fne,

DO NOT WRITE IN THIS SPACE

2. F'rmmpal Place 3. Mailing Add
520l /Y Lol pERA] W) | 5301 /fz/a‘l’[/?//é’
" Suite, Apr #, eic, Suite, A y DO NOT WRITE IN THIS SPACE

Applied For

City & State ity & State 4. FEI Number
éﬁjﬁ Z !ﬁ Tes/ F L. i /? TN/ /LZ ' 65045/ ‘fg; 2 Not Applicable
Zip Z 5 4 87 Country  Zp 33#&’ 7 Country §. Certificate of Status Desired O l§ese.ge5q lﬁ"_j:;ﬁ""a'

T. Name and Address of Current Registered Agent
Name
BupsTE/, =L
DONOTWRITE |5z mess’%; gﬁ’? 5%"’; R —

INTHIS SPACE
" Boca Katos FL | 5508y

8. The above named entity submits this statement for the purpose of changing its registered office or registered a%jz or both in the State of Florida.

. /7 -
SIGNATURE A’ Al.f. Z : ok, '/JL AL EZACH ‘)’/f/ﬁ 2—/
. Signature, typed or printed name of registered agent and title if applicable (NCTE: Regmlerad Agenl signatura reuwed when reinstating) DATE
T cooctoniodgblo sty ls aratle | MUY My ron s S5S00 | 10, Scton Campson e $5.00 vy
(See criteria on back) 0 = Amended UBR Is'$61.25 : Trust Fund Contribution, O Added to Fees
. " Make Check Payable to DPeapartment. of State
11, OFFICEHS AND DIF?ECTORS l .
e PST AxD S ISIERED BOEN] TME S
NAME BuRS fE’I{V NAME &
STREET ADDRESS | 5" (0 #F /7[ '0 STREET ADDRESS -y
CT-ST-20 | Bam g % /l/ FL_ 33#37 CITY-5T-2P §
TITLE TRE 'é"
NAME NAME [$]
STREET ADDRESS \ STREET ADDRESS
CITY-5T1-2P CITY-ST-ZiP
TITLE TLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2Ip Do N OT WRITE
e —— —— R e B eSS —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GiTy-ST1-21P
TITLE TALE
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP

13.. | hereby 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 supplernental 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 or 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 on an
attachment with an address, with all other like empowered.

h—‘“‘ s i /1 "
PED'UR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR EMSWW Date DBWmB Phone #




