2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRODOX, P.A.

P95000022009

Principal Place of Business

2024 58TH AVE
VERQ BEACH FL 32966
us

Maiting Address

2024 58TH AVENUE

VERO BEACH FL 329664619
us

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90218 025 ***150.00

A A

2. Principal Place of Business 3. Mailing Address
36725 2074 LT 3¢ 05 2074 ST
Suite, Apt. #, stc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
STE E STE E
City & State City & State 4. FEI Number 65'0575623 Applied For
VERO BEACKH, FL VERO BERLK, FL Nol Applicabls
o Gountry Zp Gountry ertificate of Statu esire 58'75 Additi I
72940 e = Lo N Y R M —— _5. Certilicate of Stalus Desired [~ 2% Requireét'én_a_
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
O'HAIRE’ SEAN Street Address (PO, Box Number is Not Acceptable)
2024 58TH AVENUE 207H CT 5 P7F £
VERQ BEACH FL 32966
City Zip Ced
"VERG_BEACH FL [ %29

*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 Florida. | am familiar with, and accept

the obligations of registered agent

- SIGNATURE

Signature, typed or printed name of registered agenl and title if gp\icz'}(la

{NOTE: Registered Agent signaturg required when rainstating)

DATE

FILE NOW!!! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oslete TITLE [X Change [ Additian
NAME O'HAIRE, SEAN HAME
streeTaDoress | 718 SHORE DRIVE STREET ADDRESS
CiTY-ST-2p VEROQ BEACH FL CITY-S7-21P VERO BEALK FZ 32 f’é‘ 2
me - O Delete Tt Ol Chenge ) Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cm{fS_T-EII: . _ . — _EITy-ST-ZIP e S L
TWILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21p CITY-ST-2IP
TITLE [ Datate TTLE Jchange [ Addition
NAME NAME
} STREET ADORESS STREET ADDRESS
b CITY-ST-2ip CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ot with an address, with all cther like empowered.

changed, or on an attachrg

SIGNATURE:

//3//(:;

i -
SIGNATURE AND TYPED OR PRINTEY NAHE F SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

— |

CR2E034 (10/02)

s

AV ¥IESELD



