2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P95000004597 Jan 12,2000 8:00 am
BLANE T. SHATKIN, M.D., P-A Secretary of State
01-12-2000 90105 024 ***150.00
Principal Place of Business Mailing Address
1604 TOWN CENTER BLVD. 1604 TOWN CENTER BLVD.
SUITE G SUITE ¢ .
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-3640 puvuvavur
Suite, Apt. #, atc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
65-0555661 Nat Applicable
Zip Country 2ip : Couniry 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - R ——— . Tt . Name ~— -~ =" - = = -=- = - - -
SHATKlN' BLANE T M.D. Street Address (P.O. Box Number is Not Accepiable)
1604 TOWN CENTER BLVD
STEC
FT LAUDERDALE FL 33326 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed nama of registerad agsnt and tile it applicabla. {NOTE' Registared Agent signature required when reinstating) DATE
9. 1h|sr<1:_orporam.)n is e\:glblé-: l(IJ s?n?fydlts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
axt m.Q r.equ”eme” and elects 1o ao s0. After MAY 1, 2000 Fee will be $550.30 Trust Fund Contribution. D Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE [ Change [ Addition
NAME SHATKIN, BLANE T MD. HAME
sTreeT ADDRESS | 1604 TOWN CENTER BLVD., SUITE C. STREET ADDRESS
CITY-5T-2IF FT. LAUDERDALE FL CITY-ST-2IP
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-23P
TME . ... - . D pelete me | {1 Change [ Acdition
NAME T Tf v T oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF . CITY-ST-2IP
TITLE . H O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver ar trustee empower 7o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ag dr. with i other like empowered.

WE camisn= N 1Y op  dsi-389-4463

NTED NAME OESTGNING OFFICER OR DIRECTOR Date’ Daytme Phona #

SIGNATURE:

b Y

\



