2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005075 May 31, 2000 8:00 am
g Secretary of Stat
PREVENTIVE PRACTICES, INC. ry ate
05-31-2000 90029 025 ***150.00

Principal Place of Business Mailing Address

11585 U.S. HIGHWAY ONE 11585 L.S. HIGHWAY ONE

SUITE 307 SUITE 307 LUYUJJUVUY

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3038 \

‘ |
Suite, Apt. #, etc. Suite, Apt, #, elc. 2O NOT WF\\TE IN THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
] 65-0718500| Not Applicable
- ‘ C I -
Zip Country Zip | country 5. Certficate of Status Desired [ $8.g5 Additional
. | Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ‘}
1= --AMERILAWYER CHARTERED — — -——mm- o T =TT T 1= Street Agdidss (P.O. BoX Number is NotAcceptable) e
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 !
/ City FL Zip Code
8. The above named ent't HTE arQing its reqistered offica or registered agent, or both, in the State of Florida,
SIGNATURE » < —
Signature, typed or prim;]nama of registerad agni and e i ah“‘:"‘\“,- N OB stehdAgenenanxgdsaured when reinstatingy DASE
9. This corparation is eirglbww its Intangible FILE NOW!! FEE |€? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and'etéats to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, O Added o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ME PSTD O Delete TmE T Change L] Addition

NAME SAUNDERS, JEFFREY | NAME

sTReeT A0ORESS | 18289 JUPITER LANDINGS DRIVE STREET ADDRESS

crv-s-z2P | JUNPITER FL 33458 CITY-ST- 2P

TITLE [ Detete TE | [dchange [ Addition

HAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-ZIP |

TTLE D Gelete TILE . D) thange [ Addition

NAME NAME I

‘STREETADDRESS | . - wessmewr - em o7 e L - - - B . STREET ADDRESS T e s e - bo--

CTY-$7-2IP CITY-§T-2P W

TITLE [ Deiete TITLE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CRY-ST-2IP

TITLE 0 Delete TITLE " O change  T_1 Addition

NAME ) NAME }

STREET ADDRESS : . o STREET ADDRESS k

CITY-ST-2IP T T A CITY-ST-2IP |

TITLE i 7 Delete TITLE | - [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T1-2IP ‘

13. ) hereby certity that the information suppliet with tnis fiting does not quatify for the exernption stated in Section 118.07{3)(1), Plorida S’La\mes.h further centify ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpsathan address, with all olher like empowered. |

o N S %[- 7

SIGNATURE: ' AR e TR ﬁ :

PRINTEEFNAME OF SIGNING OFFICER OR DIRECTOR Dale ‘ Daytime Phone #

IR L0+ M

R



