2003 FOR PROFIT CORPORATION FILED :
o~
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT # P97000077506 | & ecretary of State
1. Entity Name 04-28-2003 90502 047 ***150.00
STEVE M. MAYNARD, D.P.M,, P.A,
Principal Place of Business ’ Mailing Address
17325 NW 27TH AVE.. SUITE 206 17325 NW 27TH AVE.. SUITE 206
MIAM! FL 33056 MIAMI FL 33056
e e e = ——f =
Suite, Apl. #, elc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0782391 Not Applicable
Zi Co i it
P untey Zip Country 5. Certificate of Status Desired c $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 Not Acceptable)
99 N.W. 183RD STREET
SUITE 234 .
N. MIAMI BEACH FL 33162 iy — ‘ FL | Z° code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.
;-
SIGNATURE :
. Signa_lqre, typed o printed name of registered agent and titla if applicable, (NCTE: Registersd Agant signalure raquired whan reinstating) DaTE
% ; N
*  FILEENOW!!I FEE 1S $150.00 ) - .
Afer May 1, 2005 Foo wil o $550.0 o e CaTsp e 1y $5.00 e
Make.Check Payable to Florida Department of State '
10." . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mey P [ Dalete TILE O change [ Addition | S
NAME MAYNARD, STEVE.M. DPM~~ ._ NAME . g
streer anpress | 17325 NW 27TH AVE SUITE 206 STREET ADDRESS i 3
crv-st-ze [MIAMI FL 33056 CITY-57-21P e
od
TIILE VP [ pelete TITLE [J Change [ Acdition o
NAME BEAUVOIR-MAYNARD, YANICK NAME -
STREET ADDRESS | 17325 NLW. 27TH AVE SUITE 206 STREET ADDRESS -
CITY-$T-21p MIAMI FL 33056 CITY-§T-2IP
TiNE O pelete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Detete TILE ] O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-21P
TIMLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exerpption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this repart as requirgd by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empogred.
SIGNATURE: ___SIG ’7’/’4% C545;K 23- KL/
SIGNATURE TYPED OR Pmm?& fME oF snanmg Men OR Dsnscrt / Date? # Daytima Phore #




