2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096642 Jan 16, 2001 8:00 am
1. Entity N r};r
PMELE‘:BSTEAHNS M.D., P.A Secreta of State
IR T 01-16-2001 90082 010 ***150.00
Principal Place of Busingss Mailing Address
601 NW 179TH AVE 801 NW 179TH AVE
102 102 -
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us Us
S T AR M D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0788073 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'zesq 3?:;"0””

6. Name and Address of Current Registered Ag-er;t 7. Name and Address of New Registered Agent

Name

Sirpet Address (P.Q. Box Number is Not Acceptal|a)
Vo757 S AR < Y/ )

STEARNS, PAMELA ————— SHAmE  — ]
2261 N. UNIVERSITY DRIVE E

New
SUITE 201
PEMBROKE PINES FL 33024 d/g/pesf _ ; _
“Southwest Ranches, FL1F5%30

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 Florida.

SIGNATURE @ :l‘\‘_‘l‘L X , //3/0/

Signature, typed or printed name of registered Xgent and ttla if applicakle. OTE: Registered Agant signature required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » Elecht ampa'?" nancing 0 $5.00 May Bo
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete MLE BThange [ Addition
NAME STEARNS, PAMELA NAME 7 0 W 5'/ /%,?0/..
sweeT aooRess | 2981 N UNIVERSITY DRIVE, #201 ) smemaooeess | /T AS . f A
orv-s1-2¢ | PEMBROKE PINES FL 33024 o | Soorthnest Raarh s, L 3337
Tme VP O Delets e JFThange [ Addtion
NAME STEARNS, JOSEPH A NAME /7
STREET ADDRESS | 2281 N UNIV DR #201 sraeer aookess |/ 9000 . 5-' h/ ’ 5 / aQriec
orv-st-2¢ | PEMBROKE PINES FL 33024 s | Soouth Wesf /fd)?aé £l 33332
TME O Delete THLE 7 Clchange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE O pelete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ belete TITLE (O change  [] Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY- ST-ZI

13. | hereby certify that 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 repert is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X ///3; é/ (154)433-0080
te Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0115472

CR2E034 (10/00)

W



