2000 UNIFORM BUSINESS REPORT (UBR) — FILED

DOCUMENT # P97000063067 Aug 08, 2000 8:00 am
1. Enty Namo Secretary of State

OWEN A. BAHRUW' M'D" P.A. 08-08-2000 90015 004 ***550.00
Principal Place of Business }"ﬁ v Mailing Address
428 PLAZA REAL. APT. 516 420 PLAZA REAL. APT. 516
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber 65'0770317 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - ’ o _ MName
BARRUW, OWEN A MD —— —
Street Address (P.O. Box Number is Not Acceptable)}
428 PLAZA REAL, APT. 518
BOCA RATON FL 33432
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9._This corporation Is eligible to salisfy its Intangible __|... .. i EiLE.NQ,Wi!!,EEE.iS,SS50.00_ e 23] 40 ~ Eiection Campaign Financing -~ $5:00-May Be
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) X * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D {7 Delete TITLE [CJchange  [1 Addition
NAME BARRUW, OWEN A MD NAME
STREET ADORESS | 428 PLAZA REAL, APT. 518 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TLE J petete TmiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-217
TILE O Delete TImE - T [Ochange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE 7 pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TLE 1 pelete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS '. - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iIIn§ does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpatT i true an signature shall have the same legal efiect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name gppears in 8lock 11 or Block 12 if

Ve

Cate Daytime Phone #

CR2E034 (5/00}



