2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044364 Apr 26,2001 8:00 am

1. Entity Name

EUTOPIA MEDICAL & LEGAL SERVICES, INC. ecretary of State

04-26-2001 90225 010 ***150.00

Principal Place of Business Mailing Address
8628 VIA REALE #4 8626 VIA REALE #4
BOCA RATON FL 3343 BOCA RATCN FL 334%

G R A AN AR A R

Suite, Apt. # efe. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE

A
City 8 State City & Stat 4, FEI Number Applied For
o uton =4 50-3517393

Not Appiicable
Zip Country Zip Country

«3 3 C/C'/'é [/:5 5. Certificate of Status Desired (| $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE:‘%%E[:’D?QUSLTREET Street Address (P.O. Box Mumbcr is Not Acceptable)
#304
DANIA FL 33004
City FL Zip Code

8, The above namead entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed or printed name of registored agent and title if applicatle. (MOTE: Begistered Agent signatute recaved when renstatirg) OATE
ion i i isfy i angi = VI FEE . . :
9. This -c.orporatlc?n is eligible to satisfy its Intangible FILE MOW, = 1$ $150.00 10. Flection Campaign Financing $5.00 vay 56
Tax filing reguirernent and elects to do so. After WIAY 1, 2001 Fee will ba 5550.00 - y Y
o d y : e . Trust Fund Contribution. Added to Fees
(See criteria on back) Wake Check Payable io Dapariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE copP [ Delete TITLE [l Change  [7] Addition
HAME BEAULIEU, PATRICIA C HAIE
staeer anoRess | 3801 S.W. COQUINA COVE WAY, #201 STREET ADDRESS
Y -ST-74P PALM CITY FL 34990 CITY-ST-7IP
TIFLE Vv [ Delete TITLE [ Crange ] Addilion
NAME BEAULIEU, ; NaVE
STREET ADDRESS ¢+ 380H S.W. STREET ACDRESS
CITY-ST-Z1P P GITY-ST-2IP
THLE ST 'Q[)elem ILE [ change ] Addition
NAME BOSCH, JAMES VANDEN ’ NaE
sTREET A0DRESS | 1265 S.W. 101 TERRACE #306 STREET ADDRESS .
CITY-ST-2IP PEMBROKE FL 33025 oITY-5T-2IP -
T1LE cop [ Delete e [l Change [ Aduition
HAME BASS, JOHN L NAMT
STREET A0DRESS | 4421 N.E. 17TH AVENUE STREET ADDRESS
orv-s1-2p | FT. LAUDERDALE FL 33334 ary-51-2
TITLE 3 Delzte TITLE [ Change [ Addition
NAME MARAE
STREET ADDRESS STREET 4DDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [1Change [ Additios
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY -4T-2IF

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
indicated on this repart or supplemental report is truc and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

Ay
. .~

SIGNATURE: %LA_# (O Beecitice N I 2

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #

CR2E034 (10/00)



