2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 11, 2001 8:00 am’

F

re
DOCUMENT # P98000039861
" st are Secretary of State
VICTORIAN MEDICAL CONSULTANTS, INC.
05-11-2001 90048 037 ***150.00
Principal Place of Business Mailing Address
530 S FEDERAL HWY 530 S FEDERAL HWY
STE 100 STE 100 :
DEERFIELD BEACH FL 33441 DEERFELD BEACH FL 33441 “
e s s R A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0837657 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf,]”gi' I!'é‘éJEFgEAL HWY., ; IOO Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zin Code

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

SIGNATURE
Signature, yped ar printed name of registered agent and litic f applicanle. (NGTE: Registered Agent signature requized when rerstating) DATE
i is alici sty i i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution O Added o Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE {7 Change  [] Addition 5

NAME SMITH, LAURIE NAME =

sTreeT ADoRess | 471 NE 28 ROAD STREET ADDRESS 3

CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP 3
o

THLE vD O Delate TITLE (3 Change [ addion | &£

NAME MILLER, ALAN 1 #10 HAME

STREET ADDRESS | 4dNpB-Fi 530 Federal N 10 STREET ADDRESS

s | Bock-raTONFESMst Deerfrerd  FIS3¥Y( | o

TITLE O pelete THTLE [JChange L] Additon

HAME MAME

STREET ADORESS STREET AGDRESS

Cley-5T1-7IP CITY-ST-2IP

TILE L pelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CITY-ST-21P

TITLE O Detete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Ghange  [] Addition

MARE MNAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empaowered.

SIGNATURE: MM Puo«dw /(H-uncjm:% Yfesjor  QryIesk/

SIENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dae Caytime Prone #




