2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000036578

FILED

Jul 13, 2001 8:00 am

Secretary of State

L g eriv V]

1. Entity Name V -
Principal Place of Business Mailing Address
1000 45TH STREET, SUITE 2 1000 45TH STREET, SUITE 2 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied For
65-083797 Not Applicable
i Count i -
Zlp ountry Zip Country 5. Certificate of Status Desired O $8‘75 f’fddmonal
Fee Required
. 6._Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent -
’ Narme ' '
LON, M. TIMOTHY Street Address (P.O. Box Number s Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 printed name of registered agent and title if applicable. (NOTE: Registered Agant sighature raquirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ i o
X ticn C Fi
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be §750.00 | '° fii‘;t'2Endag§:‘t'r?b”uﬁgf"c'"g 0 ffdﬁqo",’l:ife
(See criteria on back) d Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ pelate TITLE [ Change [ Addition )
HAME ACOSTA, ROBERTC J M.D. HAME 1)
STREET ADDRESS | 1000 45TH STREET, SUITE 2 STREET ADOIRESS §
orv-st-ze | WEST PALM BEACH FL 33407 CITY-S7-2IP %
18
TITLE D O belete TITLE O Change 3 Addition | G
NAME EATON, CHARLES J M.D. NAME
STREET ADDRESS | 1000 45TH STREET, SUITE 2 STREET ADDRESS
cnv-s-2¢ | WEST PALM BEACH FL 33407 my-5T-2P
~TEwe i | e gz ie e - o o o ] Detptge—ei T = ¢ - S .= - s =4 e =[] Chenge  [-]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE O pelete THLE [ Change (7] Acdition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 cerporation or the receiver or trustee ermnp: ed to_grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdrg r el ered
2|q)or  Sbl- 84570

SHOE AZOUTRED
SIGNATURE ANHPEI'#!H }snﬁ'rzn NAM SIGNING OFFICER OR DIRECTOR ate Daytime Phons &

s

SIGNATURE:




