2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009524

1. Entity Name

NANCY AHERN, P.A.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90216 017 ***150.00

Principal Place of Business

210 N. UNIVERSITY DR.
#502
CORAL-SPRINGS FL 3307

Mailing Address
210 N. UNIVERSITY DR.

#502
CORAL SPRINGS FL 3307

Boee NNk s s L 3oco 8. os e s WL
Suite, Apl #, elc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
STe Sie. ©
giy & State City & State 4. FEY Number 65'0641495 Applied For
Coecat, P2y E Coeal SR ugq | gc_ Not Applicable
Zip Country Zip Country » . $8 75 Adaitional
- e - - . li 5 "
3 A0 (o < g :‘>C)((,.\§ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHERN, NANCY

Name

Straet Address (P.0). Box Number is Not Acgepjabie)
210 N. UNIVERSITY DR. e e L2 B
#502 ] -
ez
CORAL SPRINGS FL 33071 S7T€E €&
City . = thej) ' R
p n U = .
1 el SAirgs = Qg&od
7

8. The above named}nitﬁubmits this gtat, ;rnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE S e o A

_‘_‘_’ﬁ,‘gna'ﬂre. typed or proted narﬂ of regislered agent and title i applicaale. {NCGIE: Registersd Agont signatue secslired sehan reinsiatng) DATE

g

9. This corporation is eligibie to satisfy its Intangible FILE NOW!NE FEE

Tax filing requirement and elects 10 do so.

15 $450.00

10. Flection Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

{See critaria on back)

rd

Make Check Payable io Depaitment of Siate

Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
e D 1 Delete e Ethange [ Addition
NAWE AHERN, NANCY (i%s . _
steeeTrooress | 240 N. UNIVERSITY DR. #502 STREET ADDRESS Boces . 0NN e fb, ‘:«‘ D e <
Giry-ST-21P CORAL SPRINGS FL 33071 Giry-53- 2P Corat oo2,868 & 3306y
TITLE [ Dalete TITLE 7 [l Change [ Acdition
NAME MARE
STREET ADDRESS STREET ADZRESS
CIY-5T-2IF CIry-81-2P
TILE F delete ILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP Gl ST-7IP
TITLE {3 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ALDRESS STRELT ADDRESS
CATY-ST-2IP LITY-S1-4F
THTLE ] oelete TTLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TITLE [ Detete ITLE [ Ghange [ Addition
MAME MNAMF
STREET ADDRESS STREE! ADDRESS
CITY-ST- 2P CATY- §1- 22

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes, | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as #f made under oath; that | am an officer or diractor

af the corporation or the receiver or trustoe empowered (o execute this report as required by Chapter 607, F
changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE: X Gt Ll NANCY AHEEN

orida Stalutes, and that my name appears in Block 11 or Block 12 if

faa ks G4 3467258

. URE AND TYPED Oy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pharea #

CR2EO34 (10/00)



