2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043989 ' Apr 20, 2000 8:00 am

1. Entity Narme

SALVATORE SENZATIMORE JR., M.D., P.A. ecretary of State

04-20-2000 90057 016 ***150.00
Principal Place of Business Mailing Address
2 lambiisth D
1080 SATORTRAIL

WEST-RALM-BEACH-F—33409 WEST PALM BEACH FL 334092058
e Hwé/sk }o3

j500 N. DDIX7
e M
2. Principal Place of Business 3. Mailing Address

i

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0833099 Ngt Applicable
i 1l i G iti
an : Country ap ountry 5. Certificate of Status Desired [ $8'75 P}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - Name -

SENZATIMORE, SALVATORE .
1990-GATOR-TRAM— 25 7Q Te coumse h br] Ve,

Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City ) FL Zin Code

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

SIGNATURE
Signature, typed ar prnted name of registered agent and lile it applicabe. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Feos
(Ses criteria on back) M Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE {7 Change (] Addition
NAME SENZATIMORE, SALVATORE . NAME
sTreET s00AEss | —4006-GATOR-TRAE. 25770 'T(c_l,mrﬁBA bl” { STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33409 CIFY-ST-2iP
TIME [ Delate TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T1-2iF CITY-ST-2IP
TITLE [ Delele TITLE A . . . ___[Jchange  [O addition
NAME o T - I YT T T 7
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2iIP GITY-ST-ZIP
TNLE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption staied in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver of lrustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit agetess, with all other like empowered. (_; U &6_7‘

o

T Slqlt‘TUFl Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date: Daytime Phone #

SIGNATURE: W4 D e i SE ,‘.V@[Df CSé/ﬁZAAh’breJC -’4 / 3\/ 0

»
. '

AL ] lw‘



