2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097493 FILED
1. Entity Name Mar 06, 2000 8:00 am
JORDAN K. DAVIS, M.D., P.A. Secretary of State
o 03-06-2000 90040 024 ***150.00
Principal Place of Businass Maiting Address
1905 CLINT MOORE RD 7601 WOOD DUCK DRIVE
STE 09 BOGCA RATON FL 33434-5143
BOCA RATON FL 33496
us
- st s ks R A
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate o Gity & State 4. FEI Number Applied For
7 ] GW?94836 Not Agplicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name o -
KRAMERv ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUIE 485 SQUTH
HOLLYWOOD FL 33021 o RECT

8. The above named entity submits this staternent for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name af registered agent and title if applicable. {NQTE: Ragistered Agent signaturs required when reinstating) DATE
o e soen o to " | aper Y 1 2000 Fop wil bo Sss0gp | "> EeSionCamosonFranins - $5.00 vy e
g ¢ E 1 . Trust Fund Contribution. O Added io Fees
{Ses criteria on back) O Make Chechk Payable to Department of State
1. ~ OFFICERS AND DIRECTORS I 2 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete TITLE [ Change [ Addition
NAME DAVIS, JORDAN K NAME
sTreet anoRess | 7601 WOOD DUCK DRIVE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33428 CITY-ST-ZIP
TME 1 pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME R - - - HAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE M change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE 0 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental regeyt is true and accuralg’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste#gnpowered 10 execulf this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

l ss, with all other likefempowered.

changed, or on an attachment with an g#dpe
21242000 S 83527

Date Daytme Phore #

SIGNATURE:

I
]

SIGNATURE ATy’ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
W




