2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

1. Entity Name

EUTOPIA MEDICAL & LEGAL SERVICES, INC. 03-29-2002 91427 045 ***150.00
Principal Place of Business Mailing Address
8628 VIA REALE #4 8628 VIA REALE #4

BGCA RATON FL 33496 BOCA RATON FL 334%

ARV WAL RGN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3517393 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T T - B ’ ) Name
VANDEN BOSCH' JAMES P Street Address (P.O. Box Number is Nat Acceptable)
3648 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065
: 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.

’

K
SIGNATURE
i Signaturs, typed or printed name of registersd agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
&
8. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) N )
Tox fling reauirerment and elects to o 50, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
2 ’ i " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CcOP O pelete TME : [ Change [ Addition
NAME BEAULIEU, PATRICIA C NAME
seet aporess | 3801 S.W. COQUINA COVE WAY, #201 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-8T-20P
TITLE copP (] belete TITLE [J Change [ Addition
NAME BASS, JOHN L Ak
sTREeT ADDRESS | 4421 N.E. 17TH AVENUE STREET ADDRESS
omv-s-z¢ | FT. LAUDERDALE FL 33334 oStz
TME - ) - - O-petete™ ME > = | ---—-- . - - - CJ-change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-381-2IP
TIILE O peleta TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ pelete TITLE [J Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2Ip CITY-S5T-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 Slatutes. | 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12/if
changed, or on an attachment with an addresy, with alt other like geapowered.
BNl ) Rl 1y /
SIGNATURE: S ) I

45 =I5 7

Daytime Phone #

\smnnuﬁ{w TYPED UR PRINTED NAME OF SIGNI

AV CECL0V0

CR2E034 (9/01)



