2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071035 Apr 03,2000 8:00 am

1. Entity Name

ELIZABETH LAQUIDARA, PH.D., P.A. ecretary of State

04-03-2000 90196 046 ***150.00

Principal Place of Buginess Mailing Address

7300 WEEST CAMINO REAL 7040 WEST PALMETTO PARK ROAD
SUITE #238 SUNE #4

BOCA RATON FL 33433 BOCA RATON FL 33433-3483

us us

B

Suite, Apt. #, etc. uite, ADL. #, el LI ~ DO NOT WRITE N THIS SPACE
Guike ¥ Y PMB 254

City & State City & State 4. FEI Number 65'0775 165 Applied For
Not Applicable

7 i it
P Country Zp Country 5. Cerlicate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ah Name
LAQUIDARA, ELIZABETH- N Street Address (P.O. Box Number is Not Acceplable)
7300 WEST CAMINO REAL
#238
BOCA RATON FL 33433 - -
City FL Zip Code

8. The abave named entity suljmits thig, statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida.

Elfz..be‘ﬁn. Lafu._eta/‘q__ /,S'-Qoao

SIGNATURE
SlgnalurUped or printed name of regisyed agent and Ltls if epplicable. {NOTE: Registered Agent sngralure required when reinstating) DATE
9. ¥2;si;:rporatpn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - . 0l
g . tust Fund Contribution. Added to Fees
(See criteria on back) 17 Make Check Payable to Department of State
11. - QFFICERS AND DIRECTCRS | | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD o [ Detete THLE &Change [ Addition
NAME LAQUIDARA, ELIZABETH PHD -~ NAME ~ R. [ ++
y Wy g «
stacer soovess | 7200 WEGT-GAMING-REAL-#3 44— ‘7380 ‘fj-f‘w; 3 | smeoones N300W. Cann , #I3Y
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TITEE [ Gelete TILE [ Change . [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP
TITLE O elete TITLE [CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O oeere . § e ™ - - - [change -[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2)P
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-ZIP
TITLE : [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddregs, with all other like empowered. .
SIGNATURE: M Eli_zq;be't‘*""‘_l,““\”‘m 1-F-90 g¢)-116-733F -

ssﬂwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

Wt T

4 9/9

3



