2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064404 FILED
1. EnttyName | Apr 03, 2000 8:00 am
04-03-2000 90129 029 ***150.00
Principal Place of Busingss Mailing Address
1335 W INDIANTOWN RD 530 1BIS DRIVE
JUPITER FL 33458 DELRAY BEACH FL 33444-1926
us us
S e A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%056“ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
7 - Fee Required
6. Name and Address of Current Regislered Agemt ) 7. Name and Address of New Registered Agent
Name
POWEHS' DAVID J Street Address (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL
7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434 _ .
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 of printed Name of registered agent and We if appicable {MOTE, Ragisterad Agent signatwe required when reinstatngl DATE
9. This corporation is eligiaie to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 { 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See oriteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pekete TILE [J Change [ Addition
NAME LEE, KENNETH M.D. HAME
streeT aooress | 530 1BIS DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CIFY-ST-ZIP
TITLE ST [ oetete TITLE [J Change [ Addition
NAME GOEBEL, DANIEL D NAME
street appRess | 530 1BIS DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZP B
TITLE v . O] Delete TITLE [1cChange [ Addition
NAME TANABE, DON M.D. NAME
sReer aooress | 530 BIS DRIVE STREET ADDRESS
CITY-S7-ZIP DELRAY BEACH FL 33444 CITY-§T-21P
TITLE v O belete ILE ) Change [ Addition
NAME ZAPPA, MICHAEL MD NAME
sTReeT aooress | 530 IBIS DRIVE STREET ADDRESS
CITY-S1-2IF DELRAY BEACH FL 33444 GITY-ST-2IP
TITLE Dv [ pelete TITLE [[J Change (] Addilion
HAME HASTON, STEVE MD NANEE
streeT aooress | 530 IBIS DRIVE STREET ADDRESS
CITY-ST-70 DELRAY BEACH FL. 33444 CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P , / // CITY-5T-2IP

this filifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

d accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 11 or Block 12 if
I other like empowered, ;

13. | hereby certify that the informatigy
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachment with An a

-

SIGNATURE:  (AHESLL oSS aegnery _d/cg oo

S \ .
SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR " Dae [ Daytme Phone #

CR2E034 (9/99)



