2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000036348 May 11, 2000 8:00 am

1. Entity Name

D & D HEALTH POINTE, INC. Secretary

Principal Place of Business Mailing Address
6015 SW 18TH STREET 6015 SW 18TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433-7128

I

2. Principal Piace of Business 3. Mailing Address “Il"m "”I'I

of State

05-11-2000 90327 047 ***150.00

LI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650830 Applied For
152 Not Applicable
Zi i Zi Count iti
P Country P auniry 5. Certificate of Status Desired O $8.75 additional

i - | < __

Fee Required

6. Name and Address of Current Registered Agent - "~ 7."Nameand'Address of New Registered’Agent”™ —— =~ "'
Name
AMERILAWYER Street Address (P.O. Box Numt;er is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printad nama of registared agent and tie if applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
Tax fillng requiternant and elects ta ¢o so. After MAY 1,2000 Fee will be $550.00 - Tri;'gzn dacﬁni:?gutilc:n.nCIng
{See criteria on back) O Make Check Payable to Department of State

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD [ Delete
NAME MARRIOTT, DAVID J

STREET ADDRESS | 6015 SW 18TH STREET

Ciry-st-7P BOCA RATON FL 33433

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[l Change [ Addition

e

NAME

STREET ABDRESS
CITY- 5T-2i9

TME vsSD 3 Detete
NAME MARRIOTT, DIANNE M
STREET ADDRESS | 60115 SW 18TH STREET

Mctange [ Addition

or-s-2° | BOCA RATON FL 33433

Tie e e e et e = :[=]-Delgte —m=—cpe | <TTLE ~ - —m——— ez o 2 1.Change ., [] Addition-

NAME
STREET ADDRESS
CiTY-8T-ZIP

Li&es. aNNRFRS

g1-7¢

TME

NAME

STREET ADDRESS
CITY-ST-ZP

. [T Detete

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

[ Delets

[J change [ Addition

TTLE
NAME
STREET ADDRESS . - " R
CITY- §7-2IP

- .o . [ petete

- annorgo

cT_ 7D
Su-in

[ change  [[] Addition

= | hereby certify that the information
ti report is{rue and accurate and that my signature shal! have the same lega! effect as if made under oath; that

indicated on this report or supple
of the corporation or the receiyg
changed, or on an attachmep

h gifother like empawered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

| am an cofficer or director

pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-393=C5 )5

Daylime Phone #

CR2E034 (9/99)



