2000 UNIFORM BUSINESSS REPORT (UBR) FILED

!
DOCUMENT # P970001 090]49 Mar 22, 2000 8:00 am
THE MEDICAL OFFICE OF ROBERT JAY DRIMMER M.D. P. Secretary of State
f 03-22-2000 90063 032 ***150.00
|
Principal Place of Business Mailind Address
J
1487 LYONS ROAD 1487 LYONS ROAD
COCONUT CREEK FL 33063 COGONIIJT CREEK FL 33063-3934 8 2 5 5 1 9
e L e .= e g S e e S —
Suite, Apt. #, elc. Suite% Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802929 -
Not Applicable
Zi i it
P Country ap Couniry 5. Certificate of Status Desired | ?g'gi lﬁ:ﬁ:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
[ Name
ZIEGLER, JACQUELINE M Street Address (P.O. Box Number is Not Acceptable)
1853 NW 94TH AVE
CORAL SPRINGS FL 33071-8956
City FL Zip Code
8. The above named entity submits this statement for the purpo’se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typed or panled name of registered agent and title if spplitiabia {NOTE: Registerad Agent signalure raguired when reinstating) DAFE
8. This corporation is eligible 10 satisfy its Intangible * FILE NOW! FEE IS $150.00 ~ ~ 10. Election Campaign Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:mlr?bm-\;n‘ncmg r fc?d e%qohg?a):a? €
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P l ] Delete TTLE [ change [ Addition
AME DRIMMER, ROBERT v NAME
STREETADDRESS | 1487 LYONS ROAD STREET ADDRESS
or-sT-2f - | GOCONUT CREEK FL 33061 um-S1-2p
meE - e e Cl-pelsts- - Q-TMLE. S .. . — [Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IP J CITY-8T-ZIP
Time i [ Detete TE S changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE b O Dslsts TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P | oITY-51-21P
TMLE ' 1 Delete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
oTY-§7-71p B l CITY-S1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP | ChiyY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing gipes not qualify for the exemption stated in Section 119.07(3)(ik Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and fagcurate 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 trustae emppwered tfefecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an faddress gwi like empowered.

//{ i J,., . ) {u{‘vooo
SIGNATURE: ‘ VEAVAT AN
SIGNATURE AND RPECVAR PRIMTED NAMWQ’SMNG OFFICER OR DIRECTOR Date Daytime Phong #

o /

CR2E034 (9/99)



