2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045940 May 05, 2000 8:00 am

1. Entity Name .
" - | Secretary of State
PANTHER HEALTY' INC. 05-05-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
123 W PROSPECT RD 123 W PROSPECT RD
"7 LAUDERDALE FL “3309 FT LAUDERDALE FL 33309-1851 Vo vyvTIaA

156 WEprcss Creek A (LI

N

2. Pri&:it?\l Place of Budifess 3. Mailing Address
\S i360 W ptese Cv. 124
Sujii, Apt. #, etc. S/ilit‘el, A}\rg sic. | DO NOT WRITE IN THIS SPACE
City & State ,F I Ci?/ & State 4. FEI Number 65’%68356 Applied For
Fo t. I\ﬂulg‘ A \Q F . L CL\.() Not Applicable
zip_ try Z Coungry ” - $8.75 Additional
— e . .
S%w Y C@‘ et L A§___ 1 f's TOWA 5. Certificate of Status Desired (| Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGARRINI' WALTER W Street Address (P.O. Box Number is Not Acceptable)
123 W PROSPECT RD
FT LAUDERDALE FL. 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or pnnted name of regstered agent and tifle if applicable. {NQTE: Regisisred Agent signature required when reinslating) DATE
9. Ihlsfic;crporall?n is el{grb‘lznfe I? sim?fyégaslgtanglble . FILE NTOVZV l;EE Esﬁfgeso.sosoo o 10. Election Campaign Financidg $5.00 Mey 86
ax filing requirement and glects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D O telete me ] change [ Addition | &
NAME SGARRINI, WALTER W HAME g
STREET ADDRESS | 123 W PROSPECT RD STREET ADDRESS 2]
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2IP w
@
TITLE O petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2iP
ME J Delets TE : [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51- 2P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE 5 pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-57-ZIP .
13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is trueyand accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witg an addr@th I\ other like empowered.
. or .
SIGNATURE: | W26 qsu-g3¢))))
SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona #




