2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT #  P9B000031295 May 07, 2002 8:00 am:
1. Enlity Name ‘ Secretal ’f Of State x
PARKINSON OUTREACH PROGRAM - TEXAS, INC. 05-07-2002 90368 037 ***150.00 )
Principal Placa of Business Mailing Address
2529 E. COMMERCIAL BLVD. 2929 £ COMMERCIAL BLVD #306
STE 306 FT LAUDERDALE FL 33308
FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
P. 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Ft. Lauderdale, Florida 650659994 Mot Applicable
Zp Country 7P Couniry 5. Certificate of Status Desired | $8.75 Additional
33310 Broward Fee Required
- 6. Name and Address of Current RegisteredAgent .. ... .. .| . _..=_. ... 7..Nameand Address of New Registered Agent . .. .
Name
SAMUELS, LEONARD K Street Address {P.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE 350 E Las 0las Blvd
SUITE 400 Suite 1000
FORT LAUDERDALE FL 33301 City FL | ZrCode
— Ft. Lauderdale 33301
8. The above named enw thy ose of changing its registered office or registered agent, or both, in the State of Florida.
o J
SIGNATURE 4 "///{/
' Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ye, This corporation is eligible to satisfy lts Intang|ble FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee wlll be $550.00 1. 5:3(;;1'22r%ﬁggrilr?;uigsncmg O fg;g?ohgizsae
(See criteria on back) jk[ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE [ Change [ Addilion
NAME GUTHRIE, WILLIAM NAME
sTReeT anoress | 2029 E COMMERCIAL BLVD #306 STREET ADCRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST- 218
TITLE Vs 3 Delete TILE [ change [ Addition
N GREEN, MATTHEW H HavE
STREET ADORESS | 2929 E COMMERCIAL BLVD., #306 STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE T O Delete THLE [Jchange [ Addition
. WE — - .SCHILUNGhL,Q_URD,ES‘-‘: At ek S e S NN ;—MME I E L EI .
| STREETADDRESS | 2929 E COMMERCIAL BLVD., #306 STREET ADDRESS )
Cry-s7-2IP FT LAUDERDALE FL 33308 CITY-S1-2IP
TITLE [ celete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITE [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 like empowered.

SIGNATURE: __ A GRATIOE BEQUIRED

) fyG—0)  (35Y) 938330

ASTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/01)




