FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

pe
DOCUMENT #  P95000086790 Secretary of State
1. Entity Name
SEAN LlFFlTON, D.P.M., PA 03-06-2002 90116 033 ***150.00
Principal Place of Business Mailing Address
10167 NW 21ST STREET 10167 NW ST STREET JUCvwaAv
SUITE 102 SUITE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- - ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0624079 Not Applicable
ép Country Zip Country 5. Certificate of Status Desired O ?8 7S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name- - e - —
FILINGS, INC. Street Address (P.0O. Box Number is Not Acceptabls}
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
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 printed name of ragistered agent and titie if applicabls. {NOTE: Registerat Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, 0 Added to Fees
(See criteria on back) a ﬂ Make Check Payable to Department of State ' ‘ o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [JChange  [J Addition
NAME {IFFITON, SEAN DPM. NAME
streeT aposess | 10167 NW 31ST STREET, SUITE 102 STREET ADDRESS
omv-st-ze | CORAL SPRINGS FL CITY-S1-2P
TITLE [ alete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESI STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . I e - o -F Name. - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE O Defete TITLE [0 change [ Addition
NAME ' I
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE [ Delete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-87-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trug and.gocurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporanon or the receiver or trustee empoaeted (O 2 his repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2 howered,

287NN CER TN "‘“71
SIGNATURE: AR A Zesiiiin) I O3l =2
SIGNATUHME b\?n\Q NAME OF smmﬁb_omcan OR DIRECTOR Date Daytime Phor #

$264440

AY

CR2ED34 (9/07)



