2000 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # F 35 0000 SYoys N\ FILED
1. Enty Name | , f . Jun 02,2000 8:00 am
OLALE  Medical - Lecal Consulbie, ZH<- Secretary of State
. 06-02-2000 90006 013 ***150.00
Principal Place of Business Mailing Address \/
/1850 9+ st. 4. 771850 GHh Sf. A,
#d0 R0 _
Sﬂw}lacle_p SL‘”‘BIIZ 23Uk Sﬂtufﬂefe.nséuﬂd, f—(ﬁ'S?/é LULUULOO
2. Principal Place of Business 3. Mailing Address . é
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NOT WH\fE I‘N THIS SPACE
City & State . City & State mber Applied For |
B ~ s ; 35/75-3 Q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eez.gg‘ﬁi(gtional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ™ 7 - . -
/4 meri l’q w Ye" Street Address (P.O. Box Number is Not Acceptable)

3Y2 AtmERiA Avewvs
Goral Ga.Bles) FL 33[35/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lille f applicable (NOTE: Registered Agent signalure required when ranstating} DATE

8. This curporationis eligible to satisfy-its intangibte — 10. Election Campaign Financing 5‘5 0Wa;78;7

Tax 1i|'mlg rgquirement and elects fo co 5. Trust Fund Contribution. ] Added to Fees

(See criteria on back) M 4 !
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P57’]> O pelete TITLE [ change (7] Addition
NAME )OA.{- PEIA 4 NAME
STREET AGDRESS 9/ STREET ADDRESS
CITY-ST-2IP /" ?.5'0 sf- 4 GITY-ST-71P

SAuwt d-cb-;bune; F[ 337/b

e 47 O palete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2IP CITY-ST-2P .
TE . oty mmeamm oy oo e o D) TTLE - e _ [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE O pelete TILE O Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete me” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP - . CITY-ST-2IP
TIE 1 pelete TNLE [ change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-81-2IP

13. | hereby certify that the |nformataon supplied with this filing 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 sppplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rgCejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attacl / ali other like empowered.

/g?Imc.m./) EIQU dcf/é%m (70?7}%?- WK

Date Daytma Phone ¥
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CR2E034 (9/99)



