2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

5

[ ]
DOCUMENT # P96000019496 Mar 23, 2001 8:00 am
1. Entity Name S S
OSMyANY S. PERiU, D.C., P-A ecreta b of State
. 2 Uy Pt 03-23-2001 90007 042 ***150.00
Principal Piace of Business Mailing Address
333 W. GAMINO GARDENS BLVD.. STE. 101 333 W. CAMINO GARDENS BLVD.. STE. 101
BOCA RATON FL 33432 BOGA RATON FL 33432 ) bu u JbJUJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . - City & State — - 4. FE! Number -| ={ Applied For
o7 i 65-0646750 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEF“U’ OSMANY $. Strest Address (P.0. Box Number is Not Acceptable)
333 W CAMINO GARDENS BLVD -
SUITE 101 . .
BOCA RATON FL 33432 o FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
a
SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!!I FEE IS $150.00 10. Electi ion Financ:
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tlecllon Campa'g” }nancmg 0 $5-00 May Be
o rust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DpP O Delets e i [ Ghangs  BRAddition
NAME PERIU, OSMANY S HAME BoRAH A . PERILL
STREET ADDRESS | P.O. BOX 1267 N/A STREET ADDRESS 2@ @O 1 242D
oITY-ST-7IP BOCA RATON FL 33429 CITY-ST-ZIP Boc A RATDA) , FL . BZY2D
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS L .- -~ -} STHEETADDRESS | ~- - e - _—
CITY-57-2IP CITY-ST-2IP
TITLE [] Delete TITLE [JcChange [ Additicn
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP cIry-S1-21P .,
TITLE [ Delete TmLE T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2IP
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY- ST-21P CITY-8T-21P
TITLE [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
13. ) hereby certify that the informalion supplieg is filing does narqualify igrthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia vate and thg¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgpor Jg is reffort as required by Chapter 607, Florida Stajjtes; and thgs my name appears in Block 11 or Block 12 i
changed, or on an attachme d.
SIGNATURE: 35S0 sp 3L 9es5 .
(NG TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / // Date Daytie Phone 4 —




