2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020699 Sep 15,2000 8:00 am
LIBERTY CLINICS, U.S-A., INC. - Sgcretary of State
09-15-2000 90044 001 ***550.00

09-15-2000 90044 002 ****%8 75

Principal Place of Business Mailing Address

11950 NW 39TH STREET 11950 NW 39TH STREET
SUITE D SUITE D

GCORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us

W

I

2. Principal Place of Business 3. Maziling Address ”IINII' HI ’I
bo® ), PRosPEcT RD.| boo u, PRISPECT KD,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z - ", Z_ = H Applied F
City & State City & State 4. FEI Number pplied For
FT. 2aypERDALE. FL . FI. LAMDERMILE FL. 650891127 Not Applicable
Zi Count Zi Count . . 7 ition
§33 3& q OL‘]?AW! ﬂ’ . pg 3_3 o q oun' v .SA 5. Certificate of Status Desired iB/ geae Hesql‘ﬁ:’e%to al
8. Ne_ime and Address of Current Registered Agenl _ _ 7. Name apd Address of New Registered Agent
MEE, DOUGLAS J "E, N, BuRsor 7L
11950 NW 39TH STREET Doo D PESSPEST "BoAN_ * 2 - H
SUITE D
CORAL SPRINGS FL 33065 = YT
"ET. LAVDER DARLE FL | "33509

8. The above naied niity subrmits 1his statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Forida.

‘SiGNATURE xX W M BN Bursew JL, PRESIbEST ‘7/12- /&0

Signaturz, typed of printed name of registered agent and titk it apl:vlicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte | FILE NOW!I! FEE IS $550.00 1| 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust IFund Ct:?nt:?bnutiﬁn- ? ] ijsd.e?:gohg:::e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ peleta THLE [ Change  [] Addition
NAME MEE, DOUGLAS J NAME
STREET ADORESS | 11950 NW 30TH STREET, STED STREET ADERESS
CITY-ST-2IP CQBE! §ER[N§§ FL 33085 - CIry-ST-2iP
TILE 3 pelete e P RESTD ENT [JChange  [#udition
NAME .~ T Jf Name E.N. BuRSon 7
STREET ADDRESS STREETADDRESS | /05y 1) o 'qga_gpéo-r Zh. 2 -H
oY -S1.2P oS | BT L AUDELPALE. Fl. 33309
WE L) L L. s e e o Opetete o _Fme | L oL e [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
THTLE 71 Delete TITLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 ) ey -$T-TIR
TILE : O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

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 report is true 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 the recgjver or trustee empowerad to sxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé®t with an address, with all other like empowered.

SIGNATURE:X__JA ISR FH EEINTBTR son) izfoo _ 954- 5¢4- 2454

4 Daytime Phong #

CR2E034 (5/00)



