2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081790 Apr 04, 2000 8:00 am

1. Entity Name

SHERRY B. ELLIS, M.D., P-A. ecretary of State

04-04-2000 90039 033 ***150.00

Principal Place of Business Mailing Address
5801 NW 23RD AVE 5801 NW 23RD AVE
BOCA RATON FL 334% BOCA RATON FL 33495-3466 R
86¢068
Suite, Apt. #, efo. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber NOT APPLICABLE Applied For

Not Applicabie

Zip Country Zie Country 5. Certificate of Status Desired O - ?g'gguﬁgeﬂ“o”al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Regisiered Agent
Name
DUBOB' SILVIA R Streat Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DRIVE, SUITE 1330
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils 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 registered agent and title if applicable. {NOTE, Regustered Agenl signatura required when remnstating) DATE
" e ot o oo | ater WAy 1. 2000 Fool v sssoge | "% B Compen s 5500wy
= . ’ - Trust Fund Contribution. ) Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PSD 7 Deiete TILE [Jchange [ Addition
NAME URBAN, SHERRY NAWE

STREeTADDRESS | 5801 NW 23RD AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IF

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP___|. - e m - NPV — B N ] B e e T T - T ey s
e T Detete TiTE [ Change [ Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-3T-2IP CITY-S3-2IP
R [ Dekete TME [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-7P

TILE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$1- 2P CiTy-5T-2R

TITLE [ Delete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or lrustée empowered 1a exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, al r like empow

GNING OFFICER QA DIRECTOR Date { Dyl 12 Phone &

e

SIGNATURE: S LN

SIGNATURE AND TYPED OR PRINTED NAME 07@!

P4

CR2E034 (9/99)



