2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070312

1. Entity Name

RONA MCKENZIE, M.D., PA. Secretary of State

03-30-2000 90063 035 ***150.00

Principal Place of Business Mailing Address
1625 S.E. 3RD AVENUE 9520 NW. 9TH COURT
SUITE 723 PLANTATION FL 333241131

FT LAUDERDALE FL 33316 '

> prinCipaI Place of Business > Mamng Address ‘ ‘Il|l||| l|| |I| I I | || || |“|| “l]l ”I| |||l

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
7891 17 Not Applicable
Zi Countr 2i t i
® ouniry P Courtry 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B - Name- . - . = —
MCKENHE‘ RONA Street Address (P.O. Box Number is Not Acceptabig)
9520 N.W. 9TH COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Siggrature, typed or printed name of regsterad agent and bile if applicable. (NOTE, Registerad Agent signature required when reinslating DATE
j ion s eligi isfy i i 1
9. 1:;sf;?]rp?;atpn 1581?19;:\(;3;;?:?&(?3 Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirem o do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Defete TITLE O change [ Addition
NAME MCKENZIE, RONA M NAME
STREET ACDRESS | 9520 NW STH COURT STREET ADDRESS
CITY-87-2P PLANTATION FL 33324 CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TITLE U Delete TmE aR O Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S7-ZiF
TILE O pelete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 gath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %DTYPEDQ‘;W@;DL&?&(;’ ‘\ ;;E)l;;l;;— - RECTOR 3 % .—Jl) 4511 ’ g.;l —das 5

Mar 30, 2000 8:00 am

TREL T HMT



