2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000045902

MIZNER PROFESSIONAL CENTER, INC.

ecretary of State

04-14-2003 90377 004 ***150.00

Principal Place of Business
165 EAST PALMETTQ PARK ROAD

BOCA RATON FL 33432

Mailing Address

165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

2. Principal Place of Business

3.

Mailing Address

LT R P

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 083 Applied Far
6 6868 Net Applicable
Zi Counlr Zi Countr ' \ iti
P 4 P Y 5. Certificate of Status Desirad O $8.75 Addrtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ CARMAN"DEBORAH A==
165 EAST PALMETTO PARK ROAD

Streat Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33432

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

*  Sigpature, typad or printed name of registered agsnt and litke if applicable

(NOTE: Registered Agent signaiure required when reinstating} DATE

FILE NOWN! FEE IS $150.00

ftef May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE O change (] Addition
NAME CARMAN, DEBORAH A NAME
street anoress | 165 EAST PALMETTO PARK ROAD STREET ADDRESS
arv-st-ze | BOCA RATON FL 33432 CITY-ST-21P
TITLE O Delete TITLE [Ochange 3 Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE 1 Delete TITLE [ Change ] Addition
NAME e AT ST S v, e T om e a NAMET = i | e i+ o e+ e e e e = e,
STREET ADDRESS STREET ADDRESS
OIY-S7-21P CITY-ST-2P

" TTLE [ pelete TITLE J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THE O petete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE S Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that ';he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and
acgiver or trustee empowerad tg

of the corporation Or the

changed, or on an attat witf)
SIGNATURE: _ ¥, y

gmpowered.

=QUIRED

u\lun

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

L/ (/03 5GI-392-703 )

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Fa. =110)4]

v

CR2E034 (10/02)



