2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PQ7000046652 Feb 16, 2000 8:00 am
e Secretary of State
THE NORTH AMERICAN DOCTOR'S INVESTMENT FUND OF F
02-16-2000 90056 044 ***150.00
Principal Place of Businass Mailing Address
P O BOX 311 P O BOX 3011
PALM BEACH FL 33480 PALM BEACH FL 33480-0311 {52 i Y g
us us
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0775882 Not Applicable
Zi Count Zi C iti
o Ouniry ) ' ountry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
“~: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - L. . . Nams .
MARTIN, PEDRO A ESQ Streat Address (PO. Box Number is Not Acceptable)
C/0 GREENBERG TRAINING
1221 BRICKELL AVE
MIAMI FL 33133 Ciy FL | 2705
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tle f applicable. (NOTE: Ragistered Agent signature required when reinstating) - DATE
;9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, -+ Jax filing requirement and elacts to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Feas
u - {58g criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TLE O Change [ Acdition
NAME FiSHER, TAMARA J NAME
STREETADDRESS | P O BOX 728 N/A STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 LITY-SF-21P
me - £ Delete TIMLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CiTy-ST-2IP
TALE {7 petete TITLE . [ Change [ Addition
NAME . NAME )
STRAEET ADDAESS . S STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS ’ STREFT ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jo-Block 11 or Block 12 if
changeq, or on an attac, nfwith an address, with ther like empoweared. ,
SIGNA SHERTI <7 NN 'ﬂ; - 2—/5[9000 2252
4

SIGNATURE ANDTVPE?O'R pnmyb NAME OF SIGNINGIFFICER OR DIRECTOR Datel Daytime Phane #
1 -

3 10034 (9/99%

~



