o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000067579 J‘éﬁ?&éﬂ% :Sot(z)uflem

DIVERSIFIED BUSINESS & MEDICAL SERVICES, INC. 07-24-2001 90010 018 ***150.00
Principal Place of Business Mailing Address

1814 N. UNIVERSITY DR 1814 N. UNIWERSITY DR

MERCEDE EXECUTIVE PLAZA MERGEDE EXECUTIVE PLAZA

PLANTATION FL 33322 PLANTATION FL 33322
- . O A
3. Mailing Address

2, Principal Place of Business

:
3

CR2EQ34 (5/01)

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0550344 Not Applicable
Z Coun Zi t iti
P ountry P Country 5. Certificate of Status Desied ~ [J  98+7 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. LEWNE’ MICHAEL E _ Street Address (P.O. Box Number is Not Acceptable)
% 633 NE 167TH STREET
= SUITE 501~ " == S T ez e o T T s T e T R

- N. MIAMI BEACH FL 33162 City FL [ ZpCoce

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

SIGNATURE -

Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
i ion is eligi isfy i i Sns . ] R ) _

9. This corporalion is eligible 1o satisfy.its Intangible . |sm—- - FILENOWI! FEE IS $550'00"“—’*“‘”""10.‘E#eclion'Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added fo Faes
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PS [ Delete TILE [ Change {7 Acdition

NAME TRUST, SONDRA NAME

street an0ResS 1 1814 N. UNIVERSITY DR STREET ADDRESS

CITY-S1-2IP PLANTATION FL 33322 CITY-ST-2IP i

e O Detete TILE [ Change (T Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZiF CiTY-S7-2IP

TMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TIE O change O Addition

NAME NAME

=]+ STREETADDRESS | e - STREET ADDRESS
' : . S T e T i e .

CITY-ST-21P i e o RG-S P

TITLE [ Delets THTLE ' J Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate 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 empawered 10 cute this report ageequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen)| _w‘rth an address, with all ¢
SIGNATURE: 2WL”J Ve, 7 /a0 ls

Data Daytime Phong #




