e EE——— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

NCAeRIn

DOCUMENT # P95000086790 Secretary of State
1. Entity Name 02-26-2003 90138 044 ***150.00 <
SEAN LIFFITON, D.P.M., P.A.
Principal Place of Business Mailing Address
10167 NW 31ST STREET 10167 NW 31ST STREET |
SUITE 102 SUITE 102
. CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
g ; i
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0624079 Not Applicable
Zi T & (e = e— Y pme— try - s v - o oo e e e - iti
’ Country —— Zip : Country "5 Cefificate of StAITS Oésired— =[]  — $8.75.Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FILINGS, INC. Sireet Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered coffice or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent.
2
SIGNATURE
A Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
8 FILE NOWI!! FEE IS $150.00 o
After May 1, 2003 Foe wil be $550.00 " st ond Comtpston 0 3500 tty 5o
Make Check Payable to Flotida Department of State '
10. QFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O belete TIME (O change [ Addition g
NAME LIFFITON, SEAN D.P.M. NAME s
STREET ADDFRESS (10167 NW 31ST STREET, SUITE 102 STREET ADDRESS &
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP g
o
TILE [ pelete TiTLE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
om-st-zip | —_ . - ——— . e e . R OTY-sTZP | | _ e =
TE 7 Deiste MLE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE . ™ O pelete TITLE {J Change [ Addition
NAME ' ' - NAME T
STREET ADDRESS STREET ADDRESS bl - N
CiTY-ST-21P ~; CITY-ST1-21P
12. | hereby certify thaf the information supplied with this filing dags net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang’acclyate 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 or trustee empore execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a\ddjss ith alMpther iikelempowered.
o 2/zh ieds o I } -
SIGNATURE: Q’" LIBAN REQUIRED 2 [3/03 A SH- 34 5932
smn.qht&(yﬂ D 04 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daylime Pticns #

1}



