2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am ¢

20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P97000102140 < Secretary of State ,
1. Entity Name 03-06-2003 90110 035 ***150.00
PRESTON G. PACKER, MD, PA
Principal Place of Business Mailing Address
3700 WASHINGTON ST. 285 N.W. 199TH STREET #204
STE 302 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address
3640 N 55TH AVENUE —
Suite, At #, etc. (€151 E 2138 221 (.;U.W“ ANY [ CHECK HERE IF MAKING CHANGES
11480 intarchanae Circle North
City & State Citwe & Sta 1 25 4. FEI Number Applied For
i r, Florida 330
HOLLYWOOD, FL ) hiinar, 65-0795914 Not Applicable
323\p0 21 Country Zip Country 5. Cerlificate of Status Desirad | Eese' ;esq L’;‘i‘gﬁ‘}”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e - — Narme - . - - e o .
GELBER' RONALD § Street Address (P.O. Box Number is Not Acceptable)
265 NW 199TH STREET 11450 INTERCHANGE CIRCLE NORTH
SUITE 204
MIAMI FL 33169 Cit 3
y Zip Code
MIRAMAR FL | 538%s
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ag% .
SIGNATURE 0“-%—9 M""f—’ 6%4 /' /5’03
Signatura, typed or printad name of ragistered agent and title if applicable. {NQTE: Registered Agent signatura rsx':'uirad when rainstating) " DATE
£ " TFILE NOWIL ;FEE IS $150:00 . . ‘ .
2 : 9. Eiection Campaign Financing $5.00 May Be
A_ff?-r May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
- Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TNLE X change [ Addition g
AV PACKER, PRESTON G NavE z
streeT a0osess | 3650 NORTH 55TH AVENUE SIREETADDRESS | 3640 N. 55TH AVENUE h:o
onv-stze | HOLLYWOOD FL 33021 ainv-si-zp HOLLYWQOOD, FL 33021 i
TILE O delete TLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-51-21P
TITLE [ patete THLE [JChange [T Addition
T hame — L e S—— L e e e et T o WA e e L e o hl s . I
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE 07 elete TIE O ehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TIMLE O petete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | 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 grSTplemental report istue and accurate 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 thefreceiprer or tiustee empfowehed ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attabhmenft with an addregds, with il othar like empowered. )
SIGNATURE: JSpgEs TN & MAcker, mé/o 0 (KY%3 777

Date Daytime Phone #




