2000 UNIFORM BUSINESS REPORT (UBR) FILED

e | Pl 2o

Principal Place of Business Mailing Address
933 UNIVERSITY DRIVE 983 UNIERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7048 7 1 1 5 3 5
> T v WY O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-0700018 Tl
Zip Country a4p ‘ Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent -
Name
JOHNSON, JUGITH M M.D. Street Address (P.O. Box Nurnber is Not Acceptable}
983 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named ontity submils this statemém for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regislared agent and fitle if apphcalie (NOTE: Ragistered Agent signature required when rainstatingi DATE
R BN 3 g
9 ih‘l,sf,‘crprporatl(_)n-ls el;gwble t(ln statlfiyc;ts intangible Q‘E&J FILE NOW!i! FFEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
axt |n.g rgqU|remen and elects to da so. : * After MAY 1, 2000 Fee will be $550.0 Trust Furd Contribution. M| Added to Fees
{Seo criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - JPD.- o 1 Delete TITLE O change [
wve | JOHNSON, JUDITH M M.D. e
STREET ADCRESS | 983 UNIVERSITY DRIVE STREET ADDRESS
on-sT-2° | CORAL SPRINGS FL 33071 ov-st-2¢
TITLE V . Delate TITLE [ Change [
NAME INDREK, MIDLA M. D). NAME
STREET A0DRESS | 983 UUNIVERSITY DRIVE STREET ADDRESS
um-sT-2» | CORAL SPRINGS FL 33071 _ _ _m-st-2e e .
me ¥ ' ' ' O Defete HTE Dcrange [
A BERGMANN, DEIDRA D1 O e
STREET ADDRESS | 983 UUNIVERSITY DRIVE STREET ADDRESS
an-s2¢ | CORAL SPRINGS FL 33071 av-st-2¢
LE [ Delete TLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-531-2IP
MLE [ Detete TILE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip LIfy-51-2IP
TITLE [ oelstz TILE Ochnge -
NAME - NAME
STREET AQIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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. | further ceriily that &2 0.7 :
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 cath; that [ am an officer or - —_7_
of lhe corporation or the receiver or trustee empowered to exgcute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with an address, with ike empowered.

SIGNATURE: _ SCZ /= RECUIRED 25700/ Fsu- 34197

SIGNATUH/E’)I{D TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




