2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

FPITT379

Brent J. UD\AH'\Q-Y MD A

7\

Principal Place of Business

Cﬁ_&'—\ SW V& Ape

Fy

Mailing Address

lavdeddqle Fro 3231y

o4 S 14 e
P+ Lowwderdale

223|Y

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90085 035 ***150.00

C0072433

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsar Applied For
- 0? D(p I[p_b Not Applicable
Zi Countr Zi Countr ' f o
v sy ® y 5, Certificate of Status Desired O $8.75 Additionat
.| P L - . - - - - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Prevt I Whitle

g MDPA

B0 Sw 1% Ace

Pt

kavderdale FL 3331y

Street Adoress (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and ttie If appficable

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
{Seg criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D!IRECTORS 12.

TITLE IJ I'T Ij . 1 Delete TITLE (D change [ Addition
NAME Q)re w Y Wt €4 M,\) NAME

| 804 sw 13 Ave

ovestze | B pouderdale Bl 3331% S

TTLE . - < -Cloelete - Jome oo . __ - - cw - —om o [l Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-21P CITY-ST-1IP

WILE 7 Delele TILE [J Change (] Additian
NAME ’ NAME

STREET AUDRESS STREET ADDRESS

CITY -ST- 2P GITY-5T-21P

e [ Gefete e G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 24P CITY-ST-2iP

TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2P

IITLE [ Detete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

ITY-ST- 2P CITY-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

indicaied on thisTepant or supplementalreport is true and accurate_ and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o execute this réport as requiredboy Chapter-807-Florida Statutes; and that my_ name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({) MW

i/, /J—‘/ 4%

_/sibnature ANDTYPEES& PRINTED NAME OvIGNING OFFICER OR

DIRECTOR

Daytime Phane #

/ Dae

CR2E034 (9/99)



