|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty'( Name

'
i

!

DOCUMENT # P96000031295
PARKINSON OUTREACH PROGRAM - TEXAS, INC. RS

. Principél Place of Business
2929 E. COMMERCIAL BLVD.
STE 906 |
FORT LAUDERDALE FL 33308
us \L

;

Mailing Address

2929 £ COMMERCIAL BLVD #306
FT LAUDERDALE FL 33308

2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90021 012 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See‘ criteria on back)

i

City & State City & State : 4. FEINumber  B5-0659994 Applied For
} . Not Applicable
ip Count i Count iti
2P uniey Zp ny 5. Certificate of Status Desired g $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
B :-..—Jr\ N W T e e b s Cwl e Y acaRomrn e R - h T -t-Name ™ -~ P e Ce—— - R TR mm e —
SAMUELS, LEONARD K
‘100 NE THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
fORT LAUDERDALE FL 3331
I City Zip Code
| FL
8. The zlibove named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
|
SIGNATURE
| Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. .Tnis corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

me ! UF [ oelete TMLE [Jchange [ Addition
NAME GUTHRIE, WILLIAM NAME

sTReeT Anoress | 2929 E COMMERCIAL BLVD #306 STREET ADDRESS

ClTY-ST-leP FT LAUDERDALE FL 33308 CITY-ST-2P

TILE Vo [ Delete TITLE O crange [ Additicn
NAME GREEN, MATTHEW H NAME

streeT anpress | 2929 E COMMERCIAL BLVD., #306 STREET ADDRESS

CIiY-ST-2P FT LAUDERDALE FL 33308 CITY-5T-2P

me | OJ Dslete e O] change L Addition
NAME SCHILLING, LOURDES _ _ NAME - —— e e - .-

streeT anoress | 2929 E COMMERCIAL BLVD., #3086 STREET ADDRESS

ClTY-5T-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

me | [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADPHESS STREET ADDRESS

oITY-5T-21P CITY-5T-2P

TITLE 2 Delete TTLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

me 3 Celete s [Ichange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplementai report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

St L)) ptr CulSirce 3[43/:: (254 2383722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date iytime Phaona #

CR2E034 (10/00})



