2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Jan 18, 2000 8:00 am
STEPHEN B. LYONS, M., PA | Secretary of State
01-18-2000 90146 017 ***150.00
Principal Place of Business Mailing Address
1891 W. HILLSBORO BOULEVARD 1891 W, HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1400
JVUVvVITU1l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £l Number Applied For
B 65-0583733 Not Applicable
Zip Courtry 7ip Country 5. Certificate of Staus Desred (] 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T 7 t|'-Name - : - L
LYONS’ STEPHEN B MD. Sireot Address (P.C. Box Number is Not Acceptable)
1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442
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 Florida.
SIGNATURE
Signature, typed or primed name of regisiared agent and bitle I applicabls. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
c : . paign Financing $5.00 May Be
Tax flling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TITLE [J Change (2] Addition
NAME LYONS, STEPHEN B M.D. NAME
sTReeT ADDRESS | 1891 W. HILLSBORO BOULEVARD STREET ADDRESS
Y- ST-2P DEERFIELD BEACH FL 33442 CiTy-81-2IF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AMTE « afem e =7 e o o o o =« [lDslete o J-TILE R O change _[] Addition_
NAME NAME T o T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8Y-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filingsioes,
indicated cn this report or supplemental report is true o» &
of the corparation or the recelver or trustee empowgit-tp
changed, or on an attachment with an addres; -'I"

SIGNATURE:

and signalure gpfall nave the sgn effect as it made under oath; that | am an officer or director
rerEmenheraquicagdly Chapter 6077 Floned Statutes; and thapmy name appears in Block 11 or Block 12 if

Vioo rei-preo

Dayume Phona #

otpualify for the exemption stated in S?(3)(i). Florida Statutes. | further certify that the information
.’

S <

SIGNATURE AND TYPED OR PRINTES R DE Date

CR2E034 (9/99}



