FILED

200/ UNIFORM BUSINESS REPORT (UBR) Secreta of State
' [DOCUMENT # P 17 coo0 €933 \/ 05-21-2001 92‘3{1 045 *%150.00

1. Entity Name * ~

DR.  DAVD . .Dof{FMM)D.(,)/’.ﬂ.

Principal Place of Business Mailing Address

SYSo  Stude Read 7
Fort Lm/frcﬂc»/e;ﬂ. 333§ Shmc A0070956

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
é $-~0 7 Z éJ—/I/ Not Applicable|
Zip Country Zie Country i e $8.75 Agditional
B " I 5. Certificate of Status Desired D Fee Required
6, Name and Address of Current Registered Aqent 7. Nama and Address of New Reglstered Agent
Name
DoTfmasm, Leonore S,
. — —— - |.-Strest Addrass (P.C. Box Number is Not Accepiable)- - - e

120 Tpverrary BLVD
AP ¥ 2303 _ - .
'EAUJLQMEL FL 3 33/¢ : city : FLLZmCode

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

SIGNATURE
Signature, typed or printed name of regisierad ageni and title if applicable, (NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible |3 . } ka3 : . .
Tax ﬂlin_gp?gquirementgand elects tc?do s0. ¢ BT A et MAY. ) NilEBalgE! 004 10. 5:?.’;’Lfdag"::{ggu?‘;‘:.m'“g .fi!.egj?oh;?;?e
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —
T P ' [ pekte s [ Crange [ Addiion | &
WAME .DoﬂaPW) LAvD Q-o? HAME S
STREET ADDRESS g,, B8BTS Z # DR. /E ;:;tL STREET ADDRESS 3
OTY-ST. 2P At Lav, ic. 33’30% CITY - ST- 2P . Nt
Tme [ Deete me [ ] Crange [ ] Addiion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY -§T- 2P
TITLE ’ D Delele TLE [] Change D Additior:
NAME NAME ]
| STREETADORESS.| . ~— = =wsr 7o AT L o e =~ " -ESIREET ADDAESS - e 0
CITY . §T- 2P oY - ST- 2P
TITLE [] Dekte TE . . [] Charge [ Addition
NAME . : HAME
STREET ADDRESS : STREET ADDRESS
CIry. ST. 2P : CITY - ST- 2P
nne } [[] Dewte TTE ' D Change [:] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 24P . CITY -5T-2P -
TITLE . [ ] Dekete TITLE [T] Change [ Addion
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY . §T- 2P CITY - 5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informalion 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

May 21, 2001 8:00 am

in Block 11 or Block 12 if changed, or on gn attaghment with an address, with all other like empowered.
SIGNATURE:(y) QM?L" ‘  3b3em
Dat

=T SIGNATUREFAND WFE\P da,vﬁkl_reo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32I3B1F



