2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077506 May 19, 2000 8:00 am

1 Entty Name Secretary of State

STEVE M. MAYNAIiD. D.PM., P.A. 05-19-2000 90057 013 ***150.00
Principal Place é[ Bu§inés§ e Mailing Address
17325 NW 27TH AVE.. SUTTE 206 17325 NW 27TH AVE.. SUITE 206
MIAMIFLI0S6 L L MIAMFL 330564012
s T S AR WATOY

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘078239 1 Applied For
Not Applicable

7ip Country Zip Gountry 8. 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
Name

WOODEN, JACQUELYN L. E Street Address (P.O. Box Number is Nol Acceplable)

99 N.W. 183RD STREET _ _

SUITE 234

N. MIAM! BEACH FL 33162 & FL [Zoow
8. The above named entitwgubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registersd agent and tils if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
. . . T . T ¥ '
9. :I'rhlsrtl;_orporauc_)n is ehgnbl;z tlo s?tlffyc;ts Intangible ‘ FILEANOWI!. FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS {1z ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS N T,
TTLE . P 7 Delete e B T :._1‘1: m;: 5?15; . r‘-!.l.! [‘ 1 :'Djthanga ‘.:D:A@Qiﬁﬂﬂ
NAME MAYNARD, STEVE M. DPM NAME
STREET ADORESS | 17325 NW 27TH AVE SUITE 206 STREET ADDRESS
omstzee | pAME FL 33056 | omv-srze
TILE Tvw T Delete L O Change [ Additien
NAME - BEAUVOIR-MAYNARD, YANICK NAME
STREET ADDRESS | 17325 N.W. 27TH AVE SUITE 206 STREET ADDRESS
CITY-S7-21P ’ MIAMS FL 33056 CITY-$7-ZIP
TME : [ pelate TLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
ITLE ’ [ pelgte TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7P X . T A CITY-~ST-71P e e D
TIE 3 Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TITLE 3 Gelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same legai efiect as if made under oath, that | am an officer or directar |
of the corporation or the receiver or rustse empowered 1o sxecpte this report as requirgt by Chapter 607, Florida Statutes; ary) my name appears in Block 11 or Block 12 if

changed, or on an attachmen esg, with all othgr |2 empowered.
29 /12 _[305) 62911/
[

AN 4,

AL £ ‘ M- Ny
TYFPED OR PRINTED NAME orsraﬁ OFFIGER OR GIREETOR / ¢ s Daytuna Phona #

SIGNATURE:

CR2EQ34 (9/99)



