2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 23, 2003 8:00 am

DOCUMENT # P97000058363
[haggﬂaWO,MD”RA
| zoe?

Secretary of State

01-23-2003 90056 020 ***150.00

Prio?pal Place of Business Maiiing Address

920 PALM BEACH LAKES BLYD.—#209- P.0. BOX 220704
WEST PALM BEACM FL 33409 WEST PALM BEACH FL 33422
us us

JUUU8s31

ARV AR

2. Prrncrpal Place of Business 3. Mailing Address

20C% oL Loles Bl

Suite, Apt. #, efc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty & Stat City & State 4. FEI Number 650 Applied For
/ / ﬁs’aaz ; - 765390 Not Applicable
Count Zip Country » : $8 75 Additional
3 3 VO c(? j‘ 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e, el _.Naﬂf’_._.., -

T Tl e L% mm—— e v

CANO, DAVID B M.D.
2087 CHAGALL CIRCLE

Street Address (P.O. Box Number is Not Acceplable}

WEST PALM BEACH FL 33409

City Zip Code

FL

ement for th

urpose of changing its registered

K Vgs,

A

8. The above named ent|ty subrmts th
the obliggtions o g

SIGNATURE prinuay

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. CAVO w P ///5 53

Signature, typed or printed nama of registered ageni and tillg it applicable.

(NQTE: Registered Agent signatura required when remslahng)

7 DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5-00 May Be
Added 1o Fees

9. Flection Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE [J Delete TITLE {J Change [ Addition
HAME ANO, DAVID B M.D. NANE
street anoress 2087 CHAGALL CIRCLE STREET ADDRESS
CITY-ST-2P ST PALM BEACH FL 33409 CITY-S1-21p
TILE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTiE ] Delote TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ e - B

~onv-st-ze | - - ’ - T evvest e | - 7T .
THLE O pelete iz " O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P ‘ CITY-S1-2IP
TITLE O plete TITLE (O Change [ Addition
NAME N NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21F
TiTLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hergby certify thaf the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

Tke empowered.

/o
(AL 25:\-% 1, i,

te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

05 CAUO M7 / 57 3 Z) FY-YFI3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



