2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033839 Mar 31, 2000 8:00 am

1. Entity Name

PRACTICE MECHANIX, INC. Secretary of State

03-31-2000 90068 006 ***150.00

Principal Place of Business Mailing Address
6411 TAFT STREET 5601 SW 195 TERR
STEB FT LAUDERDALE FL 33332-1222

HOLLYWOOD FL 33024

|

HEH

2. Principal Place of Business 3. Mailing Address “m.m u”m I\ II m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UB Applied For
28238 Not Applicable
Zi t Zi Co : iti
P Country P untry 5. Certiticate of Status Desired Il $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Narne
AMEH“'AWYER Street Address (F.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad ar printad name of registerad agent and ttle if apphcable {NOTE. Reqistered Agent signature requrrad when reinstating) DATE
. N o ; i "
9. This corporation is eiigible to satisly its Intangible FIL!I:. NOW!Il! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T ot 0
2 T rust Fund Comribution. Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS ANO DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peete TITLE {3 Ghange ] Addition
NAME GOROWAY, DAVID K NAME
sTaeeT ADORESS | 5601 SW 195 TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-ST-2IP
TME (3 Delete THLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TIMLE [ Delete TILE B - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TIMLE [ Delate TITLE (D change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time (] Delete e (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-53-2IP S / CITY-ST-20P

[ for the exemption stated in Section 119.07(3Ki), Florida Statutes, 1 further certify that the information

indicated on this report or supplemental reporf is trug afd accyfate andAhat my signature shall have the same legal effect as it made under path; that | am an officar or director
of the corporation or the receiver or trustee efhpowefedito exefuia thisfeport as required by Chapter 807, Florida Statistes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrghs, wi pOwered.

allothar, 4

SIGNATURE: S NIREAZ S

13. [ hereby certify that the information supplied with thisfiifig does

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR ﬁRECTOR Date Daytime Phone #

CR2EA24 (/A0)



