2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039861 FILED
1. Entity Name ) A l' 11, 2000 8:00 am
VICTORIAN MEDICAL CONSULTANTS, INC. ecretary of State
T v O 04-11-2000 90051 024 ***150.00
Principal Place(,d!f Business "~ Mailing Address
L.
530 S FEDERAL HWY 530 S FEDERAL HWY
STE 100 STE 100
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414144
s T e RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
65"0337657 Not Applicable
Zip Country Zie Country 5. Certlficate of Stalus Desired O $8.75 Aqditional
T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM”H’ LAURIE Street Address (P.O. Box Number is Not Acceptable)
530 S. FEDERAL HWY., #2608 /00
DEERFIELD BEACH FL 33441
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
Signature, typed or printad name of regrstered agent and tile 1t applicabla. (NQOTE: Registered Agent sighature required when reinstating) DATE
9. This Eorporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax glmg rgqg|remen§ and elects to do so. After MAY 1, 2”“ Fee will be $550.00 } Trust Fund Contribution, O Added 10 FByéS
.+ (See riteria on back) a Make Check Payable to Department of State ¢
M. L nsET L, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD O Delete ITLE O Change [ Addition
NAME SMITH, LAURIE NAME
STREET 1DDAESS | 471 NE 28 ROAD SYREET ADDRESS
om-si-2e.. . | BOCA:RATON FL-33431 CITY-51-2P
TITLE VD 7 Delete e [ Change  [J Addition
NAME MILLER, ALAN 1 : NAME
STREET ADDRESS | 471 NE 28 RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TTLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st ) ) - o T omv-sTzP e T
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further certify that the information
t 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 direclor

of the corporation or the receiver or trfiee empowered to execute this report as required by Chapter 807,

changed, or cn an gtiachment with a

Florida Statutes: and that my name appears in Block 11 or Block 12

ddress, with all pther like empowered.
SIGNATURE: ___ < \M,wa }\ﬂ‘u.ric\gf‘nfru 640300 q(sklmoqé/

SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datg Daytime Phone #

CR2E(034 (9/99)



