2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046679 FILED
DOSN 980 Apr 05,2000 8:00 am
JUAN PEDRO LOY, MD., P-A ecretary of State
04-05-2000 90061 040 ***150.00
Principal Place of Business Mailing Address
2625 NORTH STATE ROAD 7 5510 S.W. 178 AVENUE
SUITE 205 DAVIE FL 33331-2358
MARGATE FL 33063
us
T o AR AT AU AT
Sa0i Colonal D, same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202
City & State City & State 4, FE) Number Applied For
A G Zd—f ) L 65-0850454 Not Applicable
Zip v - ountry Zip Country . ) 8.75 iti
33 0 63 %row 4 rc) 5. Certificate of Status Cesired O ?ee Reqfi?ec:;tmnal
6. Name and Address of Current Registered Agent . -. . _ ° 7. Name and Address of New Registered Agent
Name
GREENBLATT' SANDRA P ESQ Street Address (P.O. Box Number is Not Acceptable)
SANDRA P. GREENBLATT, P.A.
3109 STIRLING ROAD, SUITE 101
FORT LAUDERDALE FL 33312 : .
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.

SIGNATURE
Signature. typed or printed name of registered agent and Wle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This F{orporalipn is eligible to satisfy its Intangible B FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. | Add.ed 1o Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change [ Addition
NAME LOY, JUAN PEDRO M.D. NAME
sTREeT ADDRESS | 5510 S.W. 178 AVENUE STREET ADDRESS
CHTY-ST-2IP DAVIE FL 33331 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-ZP CIy-S1-7P
TILE Cloelete ~  § me T Ochange [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE [ patete TITLE O change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) ) CITY-ST-7IP )
TITLE 1 Delats TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § om-si-zp

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recseiv cute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an addrese7With all other Jke empowered.
SIGNATUREN _~ ——=> L@nloo Las)geac

S?E’ATURE INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytma Phone #

—

VAR bk

CR2E034 (9/99)



